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VIA FEDERAL EXPRESS

Joe Dombrowski
Remedial Project Management Section
Bureau of Land
Illinois Environmental Protection Agency
1021 North Grand Avenue East, Box 19276
Springfield, Illinois 62794-9276

Re: Downers Grove Groundwater Investigation Site (the "Site")
Information Request, dated October 3, 2001

Dear Mr. Dombrowski:

We represent Flexible Steel Lacing Company ("Flexco") in connection with the
Information Request issued to Flexco by Illinois EPA on October 3, 2001 . Enclosed is Flexco's
response to the Information Request. Please direct any further communication regarding the
Information Request or the Site to the undersigned.

If you have any questions regarding Flexco's response, please call.

Sincerely,

MICHAEL BEST & FRIEDRICH LLC

Andrew J. Warren
AJW:rs
Enclosures

cc: Flexible Steel Lacing Company
Alan I. Greene
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Response of Flexible Steel Lacing Company ("Flexco") to Illinois Environmental
Protection Agency ("IEPA"> Reauest for Information Dated October 3.2001

Request 1. Identify all persons consulted in the preparation of the answers to these
Information Requests.

Response.

Curtis A. J. Albrecht
Industrial Engineer

Ralph W. Amann
Vice President Materials

David Drabek
Engineering Manager, Special Projects

Vincent J. Korbal
Maintenance Technical Specialist

Business Address for the above-named individuals:
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, IL 60515
(630)971-0150

Request 2. Identify all documents consulted, examined, or referred to in the propagation of the
answers to these Requests, and provide copies of all such documents.

Response.

See documents attached to subsequent responses.

Request 3. If you have reason to believe that there may be persons able to provide a more
detailed or complete response to any information Request or who may be able to
provide additional responsive documents, identify such persons.

Response.

None.

Request 4. Identify all persons having knowledge or information about the generation
transportation, treatment, disposal, or other handling of hazardous substances at the
Facility by you, by your contractors, or by prior owners and/operators.



Response.

Curtis A. J. Albrecht
Industrial Engineer

Ralph W. Amann
Vice President Materials

David Drabek
Engineering Manager, Special Projects

Vincent J. Korbal
Maintenance Technical Specialist

Donald L. Julen
Vice President Manufacturing - Retired
399 Quarry
Bolingbrook, IL 60440
(630) 759-4032

Request 5. Describe the nature of your activities or business at the Facility, with respect to
purchasing, receiving, processing, storing, treating, disposing or otherwise handling
hazardous substances or materials at the Site.

Response.

Flexco manufactures conveyor belt fasteners and belt maintenance products. Specific
activities at the Facility include product engineering and design, die design and
production, metal stamping, cold heading, wire drawing, heat treating, CNC machining,
bar machining, miscellaneous assembly, packaging and shipping. Flexco does not
purchase, receive, process, store, treat, dispose or otherwise handle hazardous substances
at the Facility with the exception of minor amounts of paint, janitorial and housekeeping
supplies that may contain hazardous substances.

Request 6. State the dates during which you owned, operated, or leased the Facility, and provide
copies of all documents evidencing or relating to initiation of such ownership,
operation, or lease arrangements (e.g., deeds, leases, etc.).

Response.

Flexco has owned the Facility since March 1966 to the present. See attached Document
Nos. 06-001 to 06-002.

In October 1981, Flexco purchased property adjacent to the Facility. That property has
not been developed. See attached Document Nos. 06-003 to 06-004.

-2-



Request 7. Provide information about the physical conditions at the Facility, including but not
limited to the following:
(a) Property boundaries, including a written legal description;
(b) Location of underground utilities (telephone, electrical, sewer, water main,

etc.);
(c) Surface structures (e.g., buildings, tanks, etc.);
(d) Ground water wells, including drilling logs;
(e) Storm water drainage system, and sanitary sewer system, past and present,

including septic tankfs), subsurface disposal field(s), and other underground
structures; and where, when and how such systems are emptied;

(f) Any and all additions, demolitions, or changes of any kind on, under, or about
the Facility, to its physical structures, or to the property itself (e.g.,
excavation work); and any planned additions, demolitions, or other changes
to the Facility; and

(g) All maps and drawings of the Facility in your possession.

Response.

A site plan showing the surface structures and location of the Facility is attached as
Document No. 07-001. The Facility has undergone several phases of expansion since the
first structure was erected in 1967. Attached as Document No. 07-002 is a color-coded
diagram showing the following expansions at the Facility: 1967 original construction,
1970 expansion; 1975 expansion; 1982 expansion; and 1987 expansion. See Document
Nos. 06-001 to 06-004 for legal descriptions of the Facility. Additional maps and
drawings of the Facility expansions are available for review upon request to Flexco's
counsel.

Request 8. Identify all past and present solid waste management units (e.g., waste piles, landfills,
surface impoundments, waste lagoons, waste ponds or pits, tanks, container storage
areas, etc.) at the Facility. For each such solid waste management unit identified,
provide the following information:
(a) A map showing the unit's boundaries and the location of all known solid waste

units whether currently in operation or not. This map should be drawn to
scale, if possible, and clearly indicate the location and size of all past and
present units;

(b) The type of unit (e.g., storage area, landfill, waste pile, etc.), and the
dimensions of the unit;

(c) The dates that the unit was in use;
(d) The purpose and past usage (e.g., storage, spill containment, etc.);
(e) The quantity and types of materials (hazardous substances and any other

chemicals) located in each unit;
(f) Pollutants, or contaminants, and damages resulting therefrom;
(g) The construction (materials, composition), volume, size, dates of cleaning,

and condition of each unit;
(h) If unit is no longer in use, how such unit was closed and what actions were

taken to prevent or address potential or actual releases of waste constituents
from the unit.
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Response.

The Facility contains the following waste management units, consisting primarily of
areas of waste accumulation or storage prior to off-site disposal (the location of each area
is indicated on the site map attached as Document No. 08-001):

Corrugated Trash Compactor

Flexco collects corrugated paper and cardboard for compression into bundles which are
transported off-site by a vendor for recycling. The compactor contains a hydraulic
cylinder to compress the corrugated material into a reinforced chamber and has a capacity
of 50 cubic feet.

Metal Scrap Hoppers

Flexco collects carbon steel metal scrap and waste from stamping and metal cutting
operations in three (3) metal scrap hoppers. Each hopper has a maximum capacity of 39
cubic yards. Flexco also collects scrap stainless steel, aluminum, and silicon bronze in
55-gallon drums. All of the collected material is transported off-site by a vendor for
outside reprocessing.

Paper Recycling Bins

Flexco collects white paper stock (i.e. business reports, letterhead, typing paper, memos,
etc.) from recycling receptacles at the Facility. Each paper recycling bin has a maximum
capacity of 84 cubic feet. A vendor collects the bins periodically for off-site recycling.

Aerosol Recycling Drum

Flexco prepares aerosol cans (from paint, janitorial and housekeeping products used at
the Facility) for off-site disposal by utilizing an aerosol recycling drum, which contains a
puncturing device. Propellant gases are filtered and any residue from the cans collects at
the bottom of the drum. The contents of the drum are periodically removed by a licensed
vendor for off-site disposal.

Spent Oil Drums

Flexco collects petroleum lubricants and hydraulic fluids from its manufacturing process
into 55-gallon drums. Up to 32 drums can be stored in the spent oil drum area. A vendor
collects the contents of the drums and transports the material to an off-site reprocessing
facility.

Refuse Compactor

Flexco collects solid waste refuse, such as non-recyclable paper goods, packaging
material, and food refuse, into a refuse compactor that compresses the material into an



enclosed dumpster. A vendor periodically transports the dumpster, which has a
maximum capacity of 34 cubic yards, to an off-site landfill.

Aqueous Parts Washer (Drum)

As part of its manufacturing process, Flexco uses an aqueous parts washer to remove oils
from metal parts with a water-soluble detergent solution. The unit includes two
reservoirs, one 220-gallon tank for washing and one 110-gallon tank for rinsing. The
metal parts are immersed and agitated in the detergent solution. Used detergent solution
is periodically pumped from the tanks into 55-gallon drums. A vendor collects the
contents of the drums and transports the material to an off-site reprocessing facility.

Aqueous Parts Washer (Rotary)

Similar to the drum style aqueous parts washer discussed above, Flexco uses the rotary
parts washer to remove oils from metal parts with a water-soluble detergent solution.
The unit includes two reservoirs, one 250-gallon tank for washing and one 100-gallon
tank for rinsing. The metal parts are spray washed with the detergent solution. Used
detergent solution is periodically pumped from the tanks into 55-gallon drums. A vendor
collects the contents of the drums and transports the material to an off-site reprocessing
facility.

Heat Treat Furnace & Quench

As part of its manufacturing process, Flexco heats carbon and steel products to increase
hardness. Heated products are quenched in a petroleum-based lubricating oil. The
quench tank has a capacity of 900 gallons. The quench oil is periodically removed by a
vendor for off-site reprocessing.

Soiled Oil Matting Bins

Flexco utilizes absorbent oil matting, for use near process equipment and high traffic
areas, which are collected in bins. The bins, each of which has a capacity of 65 cubic
yards, are sealed and transported off-site by a vendor for processing as a fuel additive.

Corn Cob Meal Hopper

Flexco utilizes corn cob meal as a natural oil-absorbent media for deburring operations.
The material is collected in a 26 cubic foot dumpster and transported off-site by a vendor
for reprocessing.

Dry Cell Battery Recycling Bucket

Flexco collects spent dry cell batteries in a sealed bucket for shipment back to the vendor
for recycling.
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Aqueous Parts Washer (Conveyor)

Similar to the drum style and rotary style aqueous parts washers discussed above, Flexco
uses the aqueous parts washer to remove oils from metal parts with a water-soluble
detergent solution. The unit includes one 200 gallon reservoir. The metal parts are spray
washed with the detergent solution. Used detergent solution is periodically pumped from
the tank into 55-gallon drums. A vendor collects the contents of the drums and transports
the material to an off-site reprocessing facility.

Mineral Spirit Stations

At five (5) locations throughout its production area, Flexco uses small wash tanks with
mineral spirits to remove oil and debris from products. Periodically a vendor collects the
contents of the wash tanks and transports the material to an off-site reprocessing facility.

Vapor Degreaser

From 1968 to 1992, Flexco operated a vapor degreaser to remove excess oil from bolts
and nuts prior to entering the heat treat furnace. Trichlorethylene was used as the solvent
in the unit, which removed oil from metal products suspended in the solvent vapor. The
degreaser was installed in a concrete-lined pit (with no floor drain) which aided employee
access to the unit. The degreaser was serviced by Baron Blakeslee, which delivered
virgin solvent, retrieved spent solvent, and provided a storage tank for the solvent. As
originally configured, virgin solvent was stored in drums next to the degreaser.

In 1977, the original unit was replaced by a new degreaser (also stored in the same
concrete-lined pit), and Baron Blakeslee provided Flexco with a bulk storage tank
(capacity of 250 gallons) for storage of the virgin trichlorethylene. The storage tank was
located on the concrete floor near the degreaser. Flexco constructed a 1.5 to 2 foot high
concrete berm around the storage tank to contain any potential spills from the tank.
There was never a spill. The storage tank was plumbed with hard piping into the vapor
degreaser.

Spent trichlorethylene was stored in 55-gallon drums in the heat treat work area. The
drums were filled, sealed and stored for recycling. Baron Blakeslee removed the drums
when the virgin solvent was delivered, to Flexco.

During its period of operation, Flexco used approximately five (5) drums per month of
solvent in the vapor degreaser. In 1982, Baron Blakeslee installed a "cold trap solvent
saver," which greatly reduced the volume of solvents used by Flexco. After installation
of that component, Flexco's solvent use dropped to approximately four (4) drums per
quarter, which Baron Blakeslee continued to remove.

In 1992, Flexco discontinued use of the vapor degreaser. Baron Blakeslee dismantled
and removed its equipment, and all remaining spent solvents were manifested and
disposed of off-site. See Document No. FSL-065, attached in response to Request
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No. 19.- Approximately a year or so later, the remaining vapor degreaser equipment was
sold to a company in Wisconsin, which stated it was going to use the degreaser as a parts
washer. The former location of the unit was cleaned and filled with concrete. As part of
a subsequent remodeling, the area now is used as office space. During its entire period of
operation, Flexco never experienced any spills or releases of hazardous substances in
connection with its use of die vapor degreaser.

Request 9. Identify the prior owners of the Facility. For each prior owner, further identify:.
(a) The dates of ownership,
(b) All evidence showing that they controlled access to the Facility; and
(c) All evidence that a hazardous substance, pollutant, or contaminant, was

released or threatened to be released at the Facility during the period that
they owned the Facility.

Response.

Prior to 1966, the land for the Facility was owned by Ellsworth Park Development
Corporation, 208 S. LaSalle Street, Chicago, IL 60604. Flexco purchased the land in
1966 and constructed the Facility, which began operations in 1967. Prior to 1981, the
adjacent parcel acquired by Flexco was owned by Lovejoy, Inc., 2655 Wisconsin
Avenue, Downers Grove, IL 60515, as beneficiary under a land trust. Flexco has no
information regarding access to the Facility or any release of a hazardous substance,
pollutant, or contaminant at the Facility prior to its ownership.

Request 10. Identify the prior operators, including lessors, of the Facility. For each such
operator, further identify:
(a) The dates of operation,
(b) The nature of prior operations at the Facility;
(c) All evidence that they controlled access to the Facility; and
(d) All evidence that a hazardous substance, pollutant, or contaminant was

released or threatened to be released at or from the Facility and /or its
solid waste units during the period that they were operating the Facility.

Response.

There was no prior operator of the Facility. See response to Request No. 9.

Request 11. Provide copies of all local, state, and federal environmental permits ever granted
for the Facility or any part thereof (e.g., RCRA permits, NPDES permits, etc.).

Response.

See lifetime operating permit for Flexco's heat treat furnace, attached as Document Nos.
11-001 to 11-002. See Flexco's solvent management and accidental spill disposal report
for the Downers Grove Sanitary District, dated July 30,1985, and semi-annual
certifications from 1986 to 2001, attached as Document Nos. 11-002 to 11-037.
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Request 12. Provide all reports, information, or data related to soil, water (ground and
surface), or air quality and geology/hydrogeology at and about the Facility.
Provide copies of all documents containing such data and information, including
both past and current aerial photographs as well as documents containing
analysis or interpretation of such data.

Response.

In connection with the initial construction and subsequent phases of expansion that have
occurred at the Facility since 1966, Flexco has performed geotechnical testing of soils for
construction purposes. See attached Document Nos. 12-001 to 12-019 (1967
construction), 12-020 to 12-024 (1970 expansion), 12-025 to 12-027 (1972 lawn
installation), and 12-028 to 12-068 (1982 expansion).

Request 13. After the time you acquired the Facility, is there evidence or reason to know that
any hazardous substance, contaminants, pollutants or oil was disposed of on, at
or adjacent to the Facility? Describe the basis of this knowledge. Describe all
investigation of the Facility you undertook prior to acquiring the Facility and all
of the facts on which you based the answer to this question.

Response.

No. At the time Flexco purchased the land for the Facility in 1966 (as well as the
additional property in 1981), both parcels were vacant, undeveloped land with no
evidence of prior industrial or commercial use. Therefore, Flexco knows of no evidence
of disposal of any hazardous substance, contaminants, pollutants or oil.

Request 14. Describe all leaks, spills or releases or threats of releases of any kind into the
environment of any hazardous materials that have occurred or may occur at or
from the Facility, including but not limited to,
(a) When such releases occurred or may occur;
(b) How the release occurred or may occur;
(c) What hazardous materials were released or may be released,
(d) Wliat amount of each such hazardous material was so released;
(e) Where such releases occurred or may occur;
(/) Any and all activities undertaken in response to each such release or

threatened release;
(g) Any and all investigations of the circumstances, nature, extent or location

of each such release or threatened release, including the results of any
soil, water (ground and surface) or air testing that was undertaken; and

(h) All persons with information relating to subparts (a) through (g) of this
question.

Response.

None.
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Request 15. If the answer to question 14 is anything but an unqualified no, and if any releases
or threatened release identified in response to question 14 above occurred into
any subsurface disposal system or floor drain inside or under your building or
buildings at the Facility, identify;
(a) Where the disposal system or floor drains were located;
(b) When the disposal system or floor drains were installed;
(c) Whether the disposal system or floor drains were connected to pipes;
(d) Where such pipes were located and emptied;
(e) When such pipes were installed;
(/) How and when such pipes were replaced, or repaired; and
(g) Whether such pipes ever leaked or in any way released hazardous

materials into the environment.

Response.

Not applicable.

Request 16. Did any leaks, spills, or releases of hazardous materials occur at the Facility
when such materials were being:
(a) Delivered by vendor;
(b) Stored (e.g., in any tanks, drums, or barrels);
(c) Transported or transferred (e.g., to or from any tanks, drums, barrels, or

recovery units); or
(d) Treated.

Response.

No.

Request 17. If the answer to the preceding question is anything other than an unqualified no,
provide all documents relating to any such leaks, spills or releases.

Response.

Not applicable.

Request 18. Has soil ever been excavated or removed from the Facility?
(a) Amount of soil excavated;
(b) Location of excavation;
(c) Manner and place of disposal and/or storage of excavated soil;
(d) Dates of soil excavation;
(e) Identity of persons who excavated or removed the soil;
(f) Reason for soil excavation;
(g) Whether the excavation or removed soil contained hazardous materials

and why the soil contained such materials;
(h) All analyses or tests and results of analyses of the soil that was removed

from the Facility;
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(i) All persons, including contractors, with information about (a) through (h)
of this request;

(I) All reports, summaries or other documentation describing the excavation.

Response.

In connection with construction and development of the Facility, Flexco has excavated
soil during construction, some of which was transported off-site as fill. Flexco has no
knowledge of any removed soil containing hazardous materials. Information pertaining
to the phases of construction is as follows:

1967 Construction

See Document Nos. 18-001 to 18-007, which include correspondence with John Trayner
(earth moving contractor) regarding regrading of soil at the Facility in connection with an
expansion. Approximately 30 yards of topsoil appears to have been removed from the
Facility; see Document No. 18-008.

1970 Expansion

During construction of the 1970 expansion of the Facility, Flexco's contractor utilized
Budron Excavating Co; see Document Nos. 18-009 to 18-010. Flexco has no further
information regarding any excavation that occurred during the expansion.

1975 Expansion

During construction of the 1975 expansion of the Facility, Flexco's contractor utilized
C.D. Chidester Excavating; see Document Nos. 18-011 to 18-012. Flexco has no further
information regarding any excavation that occurred during this expansion.

1982 Expansion

During construction of the 1982 expansion of the Facility, Flexco's contractor utilized
Plaza Excavating Contractors; see Document No. 18-013. Flexco has no further
information regarding any excavation that occurred during this expansion.

1987 Expansion

During construction of the 1987 expansion of the Facility, Flexco's contractor utilized
Greinig & Son, Inc.; see Document Nos. 18-014 to 18-016. Flexco has no further
information regarding any excavation that occurred during this expansion.

Request 19. Provide records from 1972 through the present showing how much chlorinated
solvent/cleaner or other chlorinated materials were purchased for the Facility.
Provide records from 1972 through the present which show how much
chlorinated solvent/cleaner or other chlorinated materials were sent from the
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Facility to be recycled or disposed. Provide the manifests showing such recycling
or disposal.

Response.

Pursuant to Flexco's document retention policy, purchasing records from the period of
1968 to 1992 (the time of operation of the vapor degreaser) have not been retained. For
manifests of solvent sent from the Facility for recycling or disposal from 1980 to 1993,
see attached Document Nos. FSL-001 to FSL-065.

Request 20. Provide all records regarding the disposal of solid \vastefrom the Facility from
1972 to present.

Response.

Flexco formerly sent its waste oil off-site for disposal at the Lenz Oil facility in Lemont,
Illinois, from 1980 to 1985; see attached Document Nos. 20-001 to 20-010 (previously
submitted to Illinois EPA in connection with its investigation of the Lenz Oil site). Other
than the foregoing, Flexco, due to its corporate retention policy, has generally not
preserved records from prior to 1998. Waste oils are removed by Beaver Oil Co., Inc.
(see Document Nos. 20-011 to 20-152). Mineral spirits from wash stations are removed
by Safety-Kleen (see Document Nos. 20-153 to 20-337). Oil absorbent matting is
removed by CES Recovery Systems, and, due to a name change, Eco-Clean (see
Document Nos. 20-338 to 20-524). Representative samples of documents for removal of
compacted trash from the Facility by BFI are attached (see Document Nos. 20-525 to
20-526) and recycling by V.I.M. Recyclers are attached (see Document Nos. 20-527 to
20-529). Additional documents from these companies are available for review upon
request to Flexco's counsel. In addition, Flexco arranged for transfer of one truckload of
material that contained hazardous substances other than solvents (see Document No. 20-
530).

S:\CLIENT\132216\6543\C0044970
10/31/01 3:56 PM
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cw.> , n o — - . , - „ — ..- ...-..-- FLEXIBLE STEEL LACING COMPANY

a corporation organized and existing under and by virtue of the laws of the State of Illinois
having its principal office in the City of Chicago County of Cook
and State of Illinois the following described Real Estate situated in the County
of Du Page and State of Illinois, to wit:

Lots 39, 40, 41, Lot 42 (except the West 85 feet thereof),
Lot 44 (except the Vest 85 feet thereof), Lots 45, 46 and
47 of Ellsworth Park Development Corporation's Resubdivision
of Lots 27 to 31, both inclusive, in Ells-worth Park Unit
No. 5, a subdivision in the South West quarter of Section
12, Township 38 North, Range 10, East of the Third Principal
Meridian, according to the plat thereof recorded September 8,
1965, as Document R65-34726, in Du Page County, Illinois.

:| In Witnes's-^k'^erepf, said Grantor has caused its corporate seal to be hereto affixed, and has caused
i: its n£ijte\U>lie-wj^iVd'.to these presents by its President, and attested by its

•"" -••' ' cc Se'erttiyy, this 17th day of March ,1966 .
' ~"' ELLSWJPRTH PARK DEVELOPMENT CORP.

Given under my hand

12 3Commission expires •*• .19. 67

MAIL TO:

NAME

HOTAHT PUCLJC fl

ADDRESS OF PROPERTY:

'ADDRESS 69 W. Wasjrtngtogton St.
CITY AND m*-f^~—— Tl - lJ -^4^STATE *niicago, iiiinuie

b.
b.

-.—^^-^....ib'is^ Cfcunty of ^^^bok ss., I, the undersigned, a Notary Public, in and for
the County wifd State aforesaid, DO HEREBY CERTIFY, that Raymond T. Lopata
personally "Known to me to be the President of the ELLSWORTH PARK DEVELOPMENT

corporation, and Joseph L. Brombere^rsonally known to me to be
the Secretary of said corpoi-ation, and personally known to
me to be the same persons whose names are subscribed to the foregoing
instrument, appeared before me this day in person and severally acknowl-

• edged that as such President and Secretary, they
signed and delivered the said instrument as President and

- - Secretary of said corporation, and caused the corporate seal of
said corporation to be affixed thereto, pursuant to authority, given by the
Board of Directors of said corporation as their free and voluntary
act, and as the free and voluntary act and deed of said corporation, for the
uses and purposes therein set forth.

and official seal, this 17th _____ day of _____March 19 66
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THE ABOVE ADDRESS IS TOR S T A T I S T I C A L
PURPOSES ONLY AND IS NOT A PART OF
THIS DEED.

OR RECORDER'S OFFICE BOX NO
r/,c-
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Oio K COLI • CO CMIC*00
U E C A U B L A N K * No. 801

(NEW M*»CH its?)

WARRANTY DEED—Statutory
(IULINOI*)

(CORPORATION TO CORPORATION)

Approved Br
(ChlrMto Title find Tnnt Co.
] Chicago Rwl E*UU Bo«rd

- 9599
row

OfFICE OF DUr AGE COUKTY, ILLINOH,

MAR 2 1 1966 -4 ao

(The Above Space For Recorder's Use Only)

THE GRANTOR ELLSWORTH PARK DEVELOPMENT CORP.

a corporation created and existing under and by virtue of the laws of the State of Illinois
and duly authorized to transact business in the State of Illinois , for and in con-
sideration of TEN AND NO/100 --- - - - - - - ( $ 1 0 . 0 0 ) - - - DOLLARS,
and other good and valuable consideration
in hand paid, and pursuant to authority given by the Board of Directors of said corporation
CONVEYS ,md WARRANTS unto ^^IX STHSL UCWQ C«F*Nr
a corporation organized and existing under and by virtue of the laws of the State of Illinois
having its principal office in the City of Chicago County of Cook
and State of Illinois the following described Real Estate situated in the County
of Du Page and State of Illinois, to wit: :

Lots 39, 40, 41, Lot 42 (except the West 85 leet thereof),
Lot 44 (except the West 85 feet thereof) , Lots 45, 46 and
47 of Ells-worth Park Development Corporation's Resubdivision '-
of Lots 27 to 31, both inclusive, in Ellsworth Park Unit
No. 5, a subdivision in the South West quarter of Section
12, Tovmship 38 North, Range 10, East of the Third Principal
Meridian, according to the plat thereof recorded September 8,
1965, as Document R65-34726, in Du Page County, Illinois.

In Witness. IVVIjJerepf, said Grantor has caused its corporate seal to be hereto affixed, and has caused-; ;
its npnjc.to Jje-jy.y'ftf d-.to these presents by its President, and attested by its ''

' cc St:e/*ary, this 17th day of March , 1966 .
*, v ''*'•• ELLSWORTH PARK DEVELOPMENT CORP.

o \
PMCWDKMT

I •, *s -pinis •"•> .• *; '', r '••... . • • ' v •'"

^ Staleof^iiiSnois. County of ̂ Cook ss., I, the undersigned, a Notary Public, in and for
the County and State aforesaid, DO HEREBY CERTIFY, that Raymond T. Lopata
personally known to me to be the President of the ELLSWORTH PARK DEVELOPMENT

:
«
b
b.

corporation, and Joseph L. Brombere^irsonally known to me to be
the Secretary of said corporation, and personally known to
me to be the same persons whose names are subscribed to the foregoing
instrument, appeared before me this day in person and severally acknowl-
edged that as such President and Secretary, they
signed and delivered the said instrument as President and

Secretary of said corporation, and caused the corporate seal of
e-'.-H < - ' n > - r > n r - 3 t i . > n tn hp nff.yed th°reto. Pursuant to authoritv. eiven bv the

o
Oocs
Mz
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UU F A G L CO UN • >

I9B! IJOV 1 3 ?M 2 00

/ Cv-rV'/' - ••
yrc"f< '-C'^^f"-

STATE OF ILLINOIS

COUNTY OF COOK
SS

I, the undersigned, a Notary Public in and for the County and State aforesaid, DO HEREBY

CERTIFY that KURT A. CARLISLE and EUGENE R. KERR

personally known to me to beXJCSWM Vice President and Assistant Secretary, respectively, of THE

N O R T H E R N TRUST COMPANY, and personally known to me to be the same persons whose names are

subscribed to the foregoing instrument, appeared before me in person and severally acknowledged that

as such SfcXOfiX&fVice President and Assistant Secretary, they signed and delivered the said instrument as

XKttXSt Vice President and Assistant Secretary of THE N O R T H E R N TRUST COMPANY and caused the

corporate seal of THE N O R T H E R N TRUST COMPANY to be affixed thereto as their free and

voluntary act and the free and voluntary act and deed of THE N O R T H E R N TRUST COMPANY as

trustee as aforesaid, for the uses and purposes therein set forth.

G I V E N under my hand and official seal, this 30th day of October ,19 81

,r^^L XI
Notary Public

My commission expires:
February 27, 1985

' .. "..»'$' »; V
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TRUSTEE'S DEED I - 6 8 8 3 5

rf
o

The Grantor, THE NORTHERN TRUST COMPANY, an Illinois corporation, of Chicago, Illinois, as

trustee under the provisions of a trust agreement dated the 28th day of

July, 1970

and known as Trust Number THT00079 , for and in consideration of $ 10. 00 and

other good and valuable consideration, and pursuant to the power and authority given it as such trustee,
(an Illinois Corporation)

conveys and quitclaims to FLEXIBLE STEEL LACING COMPANY/ , of 2525 Wisconsin

Avenue, Downers Grove, Illinois all interest in the following real estate situated in the

County of DuPage , State of Illinois:

The West 85 feet of Lots 42 and 44, all in Ellsworth Park Development
Corporation Resubdivision of Lots 27, 28, 29, 30, and 31 in Ellsworth
Park Unit number 5, in the South West 1/4 of Section 12, Township 38
North, Range 10, East of the Third Principal Meridian, according to the
Plat thereof recorded of said Resubdivision recorded September 8, 1965
as Document No. R65-34726, in DuPage County, Illinois.

COUNTY OF Du PAGE =
T.\7t TRAi-jJFLR TAX STATE OF ILLINOIS =

REAL ESTATt TRANSFER TAX =

***M8.40|iMOV I3'8I DEPT. OF
REVENUE

STATE OF ILLINOIS
REAL ESTATE TRANSFER TAX

***
P.B.IOG90

HO VI 3'81
REVENUE
DEPT. OF ~00. 10 =

The Grantor executes this deed as such trustee and not individually, and is not to be held liable in its
individual capacity in any way by reason of this deed. Any recourse under and by virtue of this deed
shall be against the trust estate only.

IN WITNESS WHEREOF, the Grantor has caused its name to be signed and its corporate seal
affixed by its4u,lv authorized officers, this 26th day of October ,19 81

COMPANY

Secretary'<£.-' *? •:*/»*..

1325 (R4/72) ' V:v." ".-.v-.- '"•
This instrument was prepared by:
J. Timothy Ritchie
50 South LaSalle Street
Chicago, Illinois 60675

HE NORTHERN TR

As itsjficRMidxVice President, not
personally, but as trustee aforesaid.

06-003
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

P.O. Box 19506, SPRINGFIELD, ILLINOIS 62794-9506

THOMAS V. SKINNER, DIRECTOR

217/782-2113

LIFETIME OPERATING PERMIT

PERMITTEE

Flexible Steel Lacing Company
Attn: Curtis Albrecht
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

Application No.: 87070051 I.D. No.: 043030AAB
Applicant's Designation: Date Received: July 31, 2001
Subject: Metal Finishing Operation
Date Issued: September 14, 2001 • Expiration Date: See Condition 1.
Location: 2525 Wisconsin Avenue, Downers Grove

This permit is hereby granted to the above-designated Permittee to OPERATE
emission unit(s) and/or air pollution control equipment consisting of:

Electric Heat Treat Furnace

pursuant to the above-referenced application. This permit is subject to
standard conditions attached hereto and the following special condition(s):

la. This permit shall expire 180 days after the Illinois EPA sends a
written request for the renewal of this permit.

b. This permit shall terminate if it is withdrawn or is superseded by a
revised permit.

2. This permit is issued based on negligible emissions of particulate
matter (PM) and volatile organic material (VOM) from heat treat
furnace. For this purpose, emissions shall not exceed nominal emission
rates of 0.1 Ib/hour and 0.44 ton/year.

X ^tO> /JL JUTLM^B " '
3. The Permittee shay, n&infcain monthly records of the following items:

a. Amount and type of material heat treated (t:pn/mo and ton/vr) .

4. All records and logs required by this permit shall be retained at a
readily accessible location at the source for at least three years from
the date of entry and shall be made available for inspection and
copying by the Illinois EPA upon request. Any records retained in an
electronic format (e.g., computer) shall be capable of being retrieved
and printed on paper during normal source office hours so as to be able
to respond to an Illinois EPA request for records during the course of
a source inspection.

5. If there is an exceedance of the requirements of this permit as
determined by the records required by this permit, the Permittee shall
submit a report to the Illinois EPA's Compliance Section in
Springfield, Illinois within 30 days after the exceedance. The report
shall include the emissions released in accordance with the
recordkeeping requirements, a copy of the relevant records, and a
description of the .exceedance or violation and efforts to reduce
emissions and future occurrences. || /)

- J<lrvo /v̂ ĉ̂ X.
"2,7,0 Vo-rv^v GEORGE H. RYAN, GOVERNOR .-t ^_

PRINTED ON RECYCLED PAPER



Flexible Steel Lacing Company
2525 Wisconsin Avenue • Downers Grove. Illinois 60515 USA • Pnone 312-971-0150 • Telex 72-8383 • Cable Sieeiace

July 30, 19£5

Downers Grove Sanitary District
2710 Curtiss Street
Downers Grove. IL 60515

Ger.tlenen :

Enclosed please find a copy of-our solvent nanag-ement--

and accidental spill disposal report plans.

If you have any questions, please feel free to contact

ne .

Sincerely,

Donale Julen
General Foreman

11-003
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Flexible Steel Lacing Cocpany
2525 Wisconsin Avenue
Dovmers Grove, IL 60515

ACCIDENTAL SPILL DISPOSAL AND REPORTING PLAN

1.) Donald Julen, General Foreman, is responsible for the accidental
spill disposal and reporting plan.

2.) Storage areas are inspected weekly and inspection is documented.
Clean-up of any accidental spill can normally be handled in-
house. Professional assistance will be obtained should spill be
more than can be contained within.

3.) Written instructions and annual training, inform our employees.

4.) In the event of a discharge, the Department Supervisor, General
Foreman, Vice President-Manufacturing and President shall be
notified immediately.

11-004

FSL-078



TO: Downers Grove Sanitary District

SUBJECT: Semi-Annual Accidental Spill Report

Based on my inquiry of the person directly responsible for managing
compliance with the accidental spill disposal and reporting
requirements, I certify that, to the best of my knowlege and belief,
no solvents or toxics have been dumped or spilled into the waste
waters since filing the last Accidental Spill Disposal Report. I
further certify that this facility is implementing the Solvent
Management Plan submitted to the District.

Flexible Steel Lacing Company
2525 Wioconoin Avonuo

DATE:_____________________ Downers Grove, IL 60515

11-005
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TO: Downers Grove Sanitary District

SUBJECT: Spill Report

On __________________ a spill occurred at this facility. ___

gallons of ______________ entered the waste water system. The

balance of the material was contained and was cleaned up and disposec

of in a proper manner.

T,af."iTig fininpany

2525 Wisconsin Avenue
DATE: Downers Grove, IL 60515

11-006

FSL-080



I
' DOWNERS GROVE SANITARY DISTRICT

Prohibited Materials Discharge Report
Ji Reporting Period: January 1 through June 30, 1986

Company Name:_

Address:

Report completed by: ~D(5AJ "T" (J L f A)

Title : 5 u F Z / *JTiZ AJcl E AJT _____________________ Phone No. ̂l I -& /

Describe the occurrence of any discharges of prohibited materials to the sanitary
sewer system. Include the date, time, type of material discharged, its volume and
concentration; when and what authorities were notified of the discharge; what actions
were taken to control and clean up the material; and what actions have been taken
to prevent a recurrence.

(please attach additional pages)

If no discharge occurred during the reporting period, please indicate that by
checking the certification statement below.

X "Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental spill disposal and reporting
requirements, I certify that to the best of my knowledge and belief,
no solvents or toxics have been dumped or spilled into the wastewaters
since filing the last "Prohibited Materials Discharge Report". I further
certify that this facility is implementing the solvent management
plan submitted to the District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: J) QA.} \Tu.(_fT/Q___________Date:
(Type or Print) 7

Signature: TfcycTM^- /f (jM*-,*________________Title:^ —————————————————

11-007
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1986

Company Name:.

Address: .-? /T .-? *T £o ' Sf.d-A/S//I ft

Report Completed by: ""b <• A-' • J u LiF/t

Title : ^{..i OEPt'uT&'i cl g/u-7 _____________Phone : 9 7 / • O I

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean u-
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to th'5 best, of my knowledge
and belief, no solvents or toxics have been dumped or spilled into th*
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: J) C> U
(Type of Print)

Signature: Vk- CM ̂  "hnA.C-

Title : . ̂ ^j./mc^L,* jL-^(~ ____________________ Date : /
/ ———

11-008
FSL-082



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1987

Company Name ; ~~~

Address: ? .7̂7

>' < b L £ .^ 7~CTfT^ / /? «r //•-• .-, <*' r

Report Completed by:___J) O /L^ ~Tu L C/

Title: V P. /*?? /£"(?.________ Phone; ?7/- <? />'̂

Describe the occurrence o-f any discharges o-F prohibited materials to the
sanitary sewer system. Include the date, time, type or material
discharged, its volume and concentration; when and what authorities were
notified o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

I -f no discharges
that by checking

occurred during the reporting period,
the certification statement below.

please indicate

directly________"Based on my inquiry of the person or persons u .L • =I_KJ._V
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District. "

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:___

(j' I f>Signature: /£ 'c~*t-- A- ^L^C-,--L-

j) <̂  /I1
(Type or Print)

Title: Date:

11-009
FST.-083



Company Name

Address;

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 19B7

57>-T/—

LtJl

Report Completed by; ~~p£> A)

v.f?Title: Phone:

Describe the occurrence o-f any discharges
sanitary sewer system. Include the date,
discharged, its volume and concentration;
noti-fied o-f the discharge; what actions

o-f prohibited materials to the
time, type o-f material
when and what authorities were

were taken to control and clean up
the material; and what actions were taken to prevent a recurrence

(Please attach additional pages)

I-f no discharges occurred during the reporting period, please indicate
that by checking the cert i-fi cat ion statement below.

——— f^____"Based
responsible -for
and reporting requirements,
and belie-f

on my inquiry o-f the person or persons directly
managing compliance with the accidental spill disposa

certi-fy that to the best o-f my knowledgI certi-fy that to the best o-f
. no solvents or toxics have been dumped or spilled into th

wastewaters since -filing the last "Prohibited Materials Discharge
Report". I -further certi-fy that this -facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorised Agent o-f the company named
above:

Name o-f Authorized Agent; -D O XJ Q (^ £, g /J__________________________
(Type or Print)

C7\ I f\
Signature:

Title:

11-010

FSL-084



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1988

Company Name:

Address:

Report Completed
, / r>

Title: I / - \ -

bv: T)C /O J <

S?«f £Q
jLsEtJ

Phone : <? 7 l-C t'£O
Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

_"Based on my inquiry of the person or persons directly
responsible for managing ccapliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:__
(Type or Print)

GJ I I/
Signature:.

Title: Y, r> /<*//-<?______________________Date: 7
/ ?

11-011

-08?



DOWNERS SROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1, Through December 31, 19B8

Company Name:

Address:

fL£.y Lfi&ti^fr

RECEIVED

|Afj 3 ft, 1QPQ

.

i~SlS 60 uftt-) fat- .
._..........._'JumriNtKJi CjRQVE

SANITARY D.STR.CT

Report Completed by:

Title:___

/-!/}?£>

Phone; ' ~

Describe the occurrence o-f any discharges o-f prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; when and what authorities were
noti-fied o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

I-f no discharges
that by checking

occurred during the reporting period,
the cert i-fi cat ion statement below.

please indicate

___^___ "Based on my inquiry of the person or persons directly
responsible -for managing compliance with the accidental spill disposal
and reporting requirements, I certi-fy that to the best o-f my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since -filing the last "Prohibited Materials Discharge
Report". I -further certi-fy that this -facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent o-f the company named
above:

Name o-f Authorized Agent:

Si gnature:

Title:___

Hfl 3-i or(Type or Print)

Date;
I i

11-012

FSL-086



Company Name:

Address:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1, Through June 30, 1989

blg

O
Report Completed by; \)o/O

Title: Phone:

Describe the occurrence o-f any discharges o-f prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; what authorities were noti-fied
o-f the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

I-f no discharges
that by checkina

(Please attach additional pages)

occurred during the reporting period, please indicate
the certi-f i cati on statement below.

________"Based on my inquiry o-f the person or persons directly
responsible -for managing compliance with the accidental spill disposal
and reporting requirements, I certi-fy that to the best o-f my knowledge
and belie-f, no solvents or toxics have been dumped or spilled into the
wastewaters since -filing the last "Prohibited Materials Discharge
Report". I -further certi-fy that this -facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorised Agent o-f the company named
above:

Name o-f Authorised Agent; ii/O /O \1 U(.E/l}_______________________

Si gnat Lire:

Title:

£

(Type or Print)

Date:

11-013

-087



Company Name:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1990

' c?<?

Addres s : 333 ft /JL)

Report. Completed bvj ..U G AJ ^ ̂  C g.

Title: V.P. Sl<fF<?',_____________________Phone:
7

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

."Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: ^JOxO v\
S~ , . (Type or Print)

Signature: Ste? £VLx>-K

/'/. rTitle: >V. / f?f£>4_______________________Date:_______________
7 7

11-015

FST.-089



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1, Through December 31, 1990

Company Name: -f/^iLX\ kl.g' •S/lg.g'/ /./t <:/*)<? C<2 ________

Address :

Report Completed by: J)<3/0 X] 6<

Title; x / . _____________________ Phone;

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

."Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: J)o >0
(Type or Print)

"-016 FSL-090



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1991

Company Name

Address

Report Completed bv: DO A) -^ u L

P IH F£Title : ______________________ Phone :

Describe the occurrence of any discharges of prohibited m- fcerials to the
sanitary sewer system. Include the date, time, type cf material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach edditicj..;.! p&scrt}

If no discharges occurred during the reporJ::\:i.T r.-z~iz'j., ile2.se indicate
that by checking the certification statement ta~-rH,

."Based on my inquiry of the person cr pers'?::.̂  iirectly
responsible for managing compliance with vb.̂  >icoi;:.s;.v;- .-..". .ipill disposa.
and reporting requirements, I certify that to •':" - "bc-.>vi ~--2 my knowledg
and belief, no solvents or toxics hav:> be~n cur • c* spilled into th
wastewaters since filing the last "?. h:V .';&•.". "„ .̂ f.v.i.i Discharge
Report". I further certify that thi-- f̂c:.!!*- is f.̂:-:.f-- anting the
Spill Containment, or Solvent Kanagement ?Le.n, 3ubr.:?.v':oi" to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Adcr:; XL voV.: -.orcpany named
above :

Name of Authorized Agent : £> Q /O

Q\ ( 0: p&os^ A qjL«̂Signature __
TJ

Title:

11-017



DOWNERS GROVE SANITARY DISTRICT • ,/} \
Prohibited Materials Discharge Report , ,i \\
July 1 Through December 31, 1991 .,;</

Company Name:

Address:

Report Completed By: 3)o/0 ̂ luL

Title: //>/? /*SF<?. _________________ Phone: <77/

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statemenx below.

^ Based or. my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above '•

Name of Authorized Agent: \J6/J \ <JLL&A/________________________ ~
(Please type or print name) J.

Signature: >^>jvcx /4 ttx^s^__________________
' U —————————————————————————————————————————

Title: 7/7? /^^________________________ Date: /// ?/fg_____

FST-092



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 Through June 30, 1992

Company Name: -T̂ /, £!X i bL £. £T&t£ /.»<?/+><?
f -S ^

Address:

Report Completed By. ^& 0 AJ vJu.Cg>i)

V^Pr JWE&_______________ Phone: <? 7 (-0

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were ,
notified of the discharge; what actions were taken to control and clean up
the materiel; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

•^ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: ~T\U
(Please type or print name) o\

o

FSL-093



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1992

Company Name:

Address:

Report Completed By:

Title: i/./? MFG-. ____________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: -D oJJ yj
(Please type or print name)c A i n

Signature:

Date:

11-020
FSL-094



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1993

Company Name:

Address: &£%5 UJlSCo/OSsti AI/&.

Report Completed By: 4-c<Jd>%̂  —

Title: V. /*f?& _____________ ' Phone:7
Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: 1)0/0 -J L((.S:AJ_________________________
(Please type or print name)

Date: .
1 7

FSL-095



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1993

r STE£(Company Name:

Address:

Report Completed By: J

Title: I/<H WFG__________________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

/J6/JE

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: TD<D/J
(Please type or prin^ name)

Signature: ____
\j

i i } ^\
Title:

c

FSL-096



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1994

Company Name:

Address: 2*)2% M ( S €c>A}$ //O

Report Completed By:

Title: l/,P MP' _________________ Phone: 97/
Describe the occurrence of any discharges of materials prohibited froi
discharge to the sanitary sewer system. Include the date, time type o:
material discharged, the volume and concentration; what authorities wer-
notified of the discharge; what actions were taken to control and clean u-
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicat
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief , no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company nam<
above :

Name of Authorized Agent: S^> /O -^\ <J L
(Please type or print name)

S ignatur e :

11-023



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1994

Company Name:

Address:

Report Completed By: ~&QAJ J c«£_

Title: V.f? Pit-9___________________ Phone:

a1 iOe.es Gffci/s: Tl

Describe the occurrence of any discharges of materials prohibited fror
discharge to the sanitary sewer system. Include the date, time type o:
material discharged, the volume and concentration; what authorities wer<
notified of the discharge; what actions were taken to control and clean u:
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicat
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last.
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company name
above :

Name of Authorized Agent: DtDA^ "\Tu L g/t̂
(Please type or print name)

/TV t />
Signature:

Title: y-f >«&? .____________________ Date: 3/23J?^7 " ~"~~~— —"——^—r-

11-024



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

.January 1 through June 30, 1995

Company Name:

Address:

Report Completed By: ___S

Title: lA P. ^H f Q.___________________ Phone:1
Describe the occurrence of any discharges of materials prohibited f'roi
discharge to the sanitary sewer system. Include the date, time type o:
material discharged, the volume and concentration; what authorities wer-
notified of the discharge; what actions were taken to control and clean u;
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X. Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company name<
above:

Name of Authorized Agent: __
(Please type or print name)

/O I /\
Signature: A

Title: \/.ff si* tt, Date:

11-025



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1995

Company Name:

Address:

Report Completed By:

Title: U /? M F&-________________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief , no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of . Authorized Agent: Do/C?
(Please type or print name)

Signature: Ntfc/gv<-^ n

Title: l/P

11-026



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1996

Company Nam*;

Address: 7. jf>? f U)

E- -2V

Report Completed By: "Da/J

Title: ///? /^9-_________________ Phone: 73% -
7

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent:
(Please type or print name)cr\ i «

Signature:

/ /?itle: "? WfG. ___________________ Date:

11-027



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1996

Company Name:

Address: 35% h 6cJlS£o'OS'/3

Report Completed By: -X>QyQ »J U.C£*J____________________

Title: (J.P. **f£G._________________ Phone: £3O~9?/'

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: Do /O
(Please type or print name)

(i \ I 0
Signature:

Titles . M _______________ Date:

11-028



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1997

Company Name: •/g'V) n( f

Address:

Report Completed By:

Title: I/ P. /? /~> ______________ Phone: &3d -1?
Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: T) o O
^ (Please type or print name)

Signature:

Title:



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1997

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 605 15

This Report was completed by: TT)oxJ u-

Title: \l .P. faFG? ___ Phone: £%& ~<17 /•£> t.

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.
____ AJa/0£. _______

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

» Xs Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: X>OA) TfLi LEA) _______ Title: \L f?
(Please type or print name)

x 1 u\fSignature: f cVcx u*^ __________ Date:— —————

11-030



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1998

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 605 1 5

This Report was completed by: Do/U TLu,

Title: \AP. W.FG- ______________ Phone: <&3Q -

Describe the occurrence of any discharges of materials prohibited tiom discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: D<3/ j TfiLt C &/(J____ Title: lA/R
(Please type or print name)

s^~\ I
Signature: S^gTox^ 1 UJUL^ ___________ Date: _~

7
11-031



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31,1998

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: J)^<CJ -\\

Title: UR / M F - * _________________ Phone: &-3O-$7t~G/ f

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with die accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since riling the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: Do/0 JtlLg/U_____ Title: V.
(Please type or print name)

Signature: Wcrycx/l gJLrA____________ Date: &J*f /9?

11-032



7/£/f
DOWNERS GROVE SANITARY DISTRICT

PROHIBITED MATERIALS DISCHARGE REPORT
January 1 through June 30,1999

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: JLJ g /O \\ U L, ______

Title: V.P M£G. ______________ Phone: 9? I <-

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

A ^ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: 1^>OO *\u £&*/ Title: jX /? W&g.
(Please type or print name)

Signature: c^^ c, _________ Date:
——— ——————————

11-033



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31,1999

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: \)O/J ij Lf CiT

Title: I/- R tM PQ________________ Phone: °l 7 / . O I *Tc3

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

AJoAJZ.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

+__^_ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: jDo/l/? ^uL&/U Title: l/,P.
(Please type or print name)

Signature: SE? £***J£aL fr-JG—<^~-_____ Date: _

11-034



• DOWNERS GROVE SANITARY DISTRICT
x PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: O C tJ <^\ LC L£ /J ___

Title: U, P. S*r£< < ______________ Phone: <??/

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements.
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: "Do/J TuJF/J_____ Title: 1/
(Please type or print name)

Signature: >n7&-yx-^ fa. qJQ—^___________ Date:

11-035



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2001

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: vl>u.rV^ A. J*

Title: Wu^WxcA (: i\ q , <\ <m<- _______ _ Phone: (cW 'T? (• b\-
Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: Curbs fi • \. M\oro<:U~ Title: UJLfrrn'J U*r.
(Please type or print name) j

Signature: V , ±4 A. AlUjeJ^_______ Date: &-l'6\

11-036



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: ^
Title: /*)AUL/C*csrL*t-i't-J& rtAnA&tji. Phone:

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate mat by checking the
certification statement below:

4£# t/BaBased on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: &C4&T /tf^^\ _____ Title:
(Please type or print n&me)

Signature: / C^^IT W4{^-\______ Date:

11-037



O BE COMPLETED BY
VAST* OEHCKATOR

(Company Name)

Da M v
Citr

i. MI t or
ENVIRONMENTAL PROTECTION AGENCY . n •,
DIVISION OF LAND POLLUTION CONTROL 'J"1'»2r? /JC'

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 '" ' '
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Autton-atjon ̂

0379101
O
TT

Address .....
Generator Number

Stab Zip

ft ARM J
Hauler Narae

WASTE HAULER(S)

Hairier Address
S.W.H. Retjstration Number Of 3^0

11

Hauler Name Hauler A<M reu
S.W.H. Reiijtration Number__ ____________

M «

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE
<

(Facility Name) Address
. - .

" Site Number

State Zip
DIE COMPLETED BT
VASTE GENEKATOn

WASTE NAME:. .WASTE PHASE:.
. Gaseous, Solid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
—————————SHIPPING DESCRIPTION:————— ——————————-HAZARD CLASS:——— — — — - ——

.O.T. USE. NS (circle one)

VQGHT FOR I.EJ*A USE MUST BE
INVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __—————— -3 £ 4

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTTlSPROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

n*Tr- /
Sifrature)

0AITE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
NDICATED: ~

o d(J . X^2^
DATE:

DATE

5f

(Authorized SJpabire)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*
———————————————————————— . HAZARDOUS WASTE SUBJECT TO FEE YES——— NO ———
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

^____ DATEJ2X/ AH 2-2-
(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND, SPILL ASSISTANCE NUMBER:*

PART-s IEPA"
______OUTSIDE ILLINOIS: 800/4244802
PART -6 GENERATORDISTRIBUTION: PART • 1 GENERATOR ______PART-2 IEPA PART-3 SITE PART-4 HAULER_____________

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-002



TO BE COMPLETED BY
WASTE UENERATOR

be Alt Ur
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0376864

Authorization Number

Address
Generator Number ••

City State
WASTE HAULER(S)

Hauler Nami Harier Address
S.W.H. RetJitntioo Number

M

Hauler Name Hauler Address
S.W.H. Retntntioa Number ____ T_

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

C"- Li
(Facility Name) Address .

Ste Number

City Slate Zip
TO DC COMPLETED IT
WA"EGENERATOR ——— --,. Tf> t C,LL« P xTt t/ L f AJPLWASTE NAME:

f
WASTE PHASE:.

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW:
HAZARD CLASS:

NS(dreleont)

WEIGHT FOR I.LPA USE MUST BE
CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Qrcle One)

QUANTITY OF WASTE Pfi ivnira-

TANK TRUCK

*4.&.&jL£t£
IGALLONSUMleOiM)

OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. P
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.*/

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE.

MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
~ "

I ' ' ' '

Q^^^jA.^!^^
(̂ rjhoriied&inaturt)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO SPECIAL WASTE AND QUANTITr HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1).

(2).

?rZA<
(Authorized Stratum)

(Authorized &(ratun)

DATE

DATE:.

DISPOSAL, STORA8E. OR TREATMENT FACILITY*
•———————————————————————— . HAZARDOUS WASTE SUBJECT TO FEE YES.
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Sifnture)

NO.

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS; 217 / 782-3637 •24 HOUR EMER8ENCT AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: (00/424-8102
DISTRIBUTION: PART • 1 GENERATOR PART-2IEPA PART-3 SITE PART - 4 HAULER PART-5 IEPA PART-6

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-003



O BE COMPLETED BY
VASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0376865i ?

Authonatrtn Number _£-yL jS-2. +-4^

Generator Number
Stitt Zip

WASTE HAULER(S)

Hauler Address
S.W.H. Refistration Number

Hauler Name Hauler Address
S.W.H. Reparation Number—— ———— —————— _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE
f

5 I AXA
(Facility Name) Address Site Number

City State Zip
TO IE COMPUTED BY
WASTE GENERATOR

WASTE NAME; WASTE PHASE:.
quid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARO CLASS:

WWHTFOR
O.O.T. USE mug (a-re|t OM)

WEIGHT FOR I.LP.A. USE. MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:

XOrdt One)

METHOD OF SHIPMENT (Circle One). TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
:N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. < //<

\ HERESY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATL
(Auttierî Sifnature)

WASTE HAULER . .

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1).
(Authorized Signature)

DATE:

DATL
(Autliorizetf Sifiutun)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZAROOUSWASTESUBJECTTOFEE YES NO

I HEREBY C^IFYJHATTHE ABOV|£tJCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

\A<cAJ0-L'
(Authorized Signature) M

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / (24-8802
DISTRIBUTION: PART • I GENERATOR P A R T - 2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART • 6

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET IINTR COMPLETED. FSL-004



O BE COMPLETED BY
/ASTS OCHERATOR

bi Aic Ur
ENVIRONMENTAL PROTECTION AGENCY
DIVISION-OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

0376868

I / Q O .2 .

(Company Name) Addrus - _ - -
Generator Number

City Stilt Zip
WASTE HAULER(S) .

Hauler Name Hauler Address
S.W.H. Rt(istntion Number

Hauler Name H»ul«r Address
S.W.H. Refutation N umber LL /L

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

5/4 go A?
(Facility Name) Address Site Number

State
0 BE COMPLETED BY
fASTE GENERATOR

WASTE NAME;. WASTE PHASE:. u
/(Liquid, Gaseous, Solid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
"SHIPPING DESCRIPTION: ~" ~ "" HAZAROCLASST"»jT" ~ ~

"77/O
HAZARD CLASS:

/ > (circle one)
*.• ••,'' .-., . ~n?)c.lilo/<?
/EIGHT FOR I.E.PA USE MUST BE
INVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

ircle One)

OPEN TRUCK OTHER (Specify).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
1 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREEJQ/WD CERTIFY/HE ABOVE WRITTEN INFORMATION

DATE:,
(^ut̂ oriztd Signature)

iVASTI HAULER

HEREBY CERTIFY THAT THE
NO I

iSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWUOGE THE DESTINATION AS

DATE:

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
— — — — — — — — ——————————— HAZARDOUS WASTE SUBJECT TO FEE YES.
i HEREBY BERJIF/ THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED ATTHE SITE SPECIFIED ABOVE:

NO

(Authorized Signature) 40 *S

3MMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AM) WILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART -1 GENERATOR P A R T - 2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART - 6

GENERATOR COPY — PART 1 -DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-005



TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

0379105

3.2. £^.2 Z
(Company Name) Address

City
Generator Number

Slate
WASTE HAULER(S) ,

Hauler Name Hauler Address
S.W.H. Refistntion Number 0.-L2-9.JQ.V5:

Hauler Name Hailcr Address
S.W.H. Repstration Number^ / 3 -2-g.Q. £.

M

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

'634- S '
(Facility Name)

& L* c^Aoa
7 City

TO BE COMPLETED BY
WASTE GENERATOR ^-p / — /———————— w*<rrr NIMF / fit CLft

Address

State

£#£* £7~hy LfVE
'

• *• Site Number «•

Zip -^* J'J<-a^-T<7<^Z?^0>7

WMCTF PH^«f X ^ Q U ' Ct
(Liquid, Gaseous, Solid)

•HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: ___ _ _.__ _ __ _HAZ/WD CLASS— — ——_ — — — —

WEIGHT FOR
D.O.T.USE- .TONS (circle one)

rtlGHT FOR I.E.PA USE MUST BE
ONVERTEDTOCU.YDS.ORGAL

METHOD OF SHIPMENT (Crete One)

QUANTITY OF WASTE DELIVERED:,

TANRTRUCK

GALLO&MfilrdeOne)

—«—

OPENTRUCK OTHER (Specify).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WOmSTROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
i ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

THE ABOVE WRITTEN INFORMATION

/ASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND'QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
IOICATED:

i.<n A U. ̂  /Z,s7S?
DATE:

DATE:
(Authorized Signature)

IISPOSAL, STORAGE, OR TREATMENT FACILITY*

HEREBY CERTIFY THAT

VSfe.
HAZARDOUS WASTE SUBJECT TO FEE YES

YE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO.

(Authorized Signature)
OMLC2-SJ :±!

M

JMMENTSOR SPECIAL INSTRUCTIONS^

ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
ISTRIBUTION: PART -1 GENERATOR PART • 2 IEPA PART-J SITE PART-4 HAULER PART - 5 IEPA PART • 6 GENERATOR

GENERATOR COPY — PAJJT 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FSL-006



TO BE COMPLETED BY
WASTE GENERATOR

3. Ml C Or ILi-IMOO

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Autho nation Numbtr

0379104

3-3-$..L±L

XL
Address _

Generator Number
City State

WASTE HAULER )̂

Hauler Name Hauler Address
S.W.H. Registration Number.

Hauler Name Hauler Address
S.W.H. Registration Numbei

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

7 DC

Address
.

" Site Number

City State Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:, .ts WASTE PHASE:.
(Jrfquid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
-SHIPPING DESCRIPTION:-

QUANTITY OF WASTE DELIVERED:
WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (DreieOne)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTTiTpROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 4 "^ — ^ "

I HEREBY AGREE TO AND/CERTIFY THE ABOVE WRITTEN INFORMATION

• OATDv.

WASTE HAULER

I HEREBY CERTIFY THAT THE
INDICATED:

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

DATE:.
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
——— —————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES

'BY CERTIFY THAT Tti£^BOV^DjSCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE

NO

(Authorized Signature) to

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

PART-3 SITE PART-4 HAULER PART - 5 IEPA
_______OUTSIDE ILLINOIS: 800 / 424-8802

PART - 6 GENERATOR_____________DISTRIBUTION: PART -1 GENERATOR PART-2 IEPA
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-007



•O BE COMPLETED BY
rVASTE GENERAT

(Company Name)

City

;, STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVJSJ6N OF LAND POLLLTTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Q379103
I 7

Authorization N umber __Z — L 2i " _£ '
^^

Address . _ . .
Generator Number

State

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Registration Number _^

Haurtr Address
SW.H. Registration Number __ ____ ____

n it

C.L., &
(Faality Name)

/City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE
/•s

Address Site Number

State Zip
TO BE COMPLETED BY
WASTE GENERATOR WASTE ..UP WASTE PHASE:.

l Gaseous, Solid)

DIE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
O.O.T.USE_ .TONS (circle one)

HEIGHT FOR I.LP.A. USE MUST BE
INVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:.

iqALLjUS/(CircleOne)

METHOD OF SHIPMENT (Cirde One) TANK TRUCK OPEN TRUCK OTHER (Soedfy).
"HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA5TFTS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TOAND CERTIFY JHE ABOVE WRITTEN INFORMATION

I ?'DATE:,(.
Signature)

WASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
NOICATED: I —

DATE.
(Authorized Signature)

OISPOSAJU STORAGE, OR TREATMENT FACILITY*
———^——————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES.

TIFY TJJAJ THE ABJJVE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Signature) to 61

:OMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIOyillNOIS: BOO/421-8802
DISTRIBUTION- PART -^GENERATOR .PW-2 IEPA PART-3 SITE PART -4 HAULER PART-5 IEPA PART - 6

GENERATOR tOPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-008



TO BE COMPLETED BY
VASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

037910

Authorization Number JL.L-.SL JsL 2_i
</ z 3 o

Address -
Generator Number

Stab

HaultrName

Hauler Name

WASTE HAULER(S)

Hiultr Address
S.W.H. Reparation Number .Vg^_L J>. ~ Jal ±Lu

Ha ultr Address
S.W. H. Reparation N umber __ ———— ——————.

(Fadlitr Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Addreis Site Number

State Zip

0 IE COMPLETED BY
ASTE6ENERATOR

WASTE NAME;. WASTE PHASE:

(E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

/aw/ WEIGHT FOR
D.aT. USE __ 'tf (circle one:

~rz i e. k
:iGHTFORI.LPAUSEMUSTBE
NVERTED TO CU. YDS. OR GAL QUANTITY'OF WASTE DELIVERED:

ircle One)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify).
IS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

EREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

\STE HAULER

EREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
JICATED:

.Authorized Signature)
OATt.

(AutAoiucd
SPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE YES.
:REB/CERT(IFY THAT TH^BOVE-DES ÎBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

'
(Autoorited Sfnaturt)

DATt<2_6/_f:
40 u

.(MENTS OR SPECIAL INSTRUCTIONS:.

LLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
TRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART • 6 GENET

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-009



3 BE COMPLETED BY
ASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
• DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2 5 2?

Authorization Number

0350330

_!££

(Company Name) Address

Dty
Generator Number

Slate lip
WASTE HAULER(S) .

Hauler Name Hauler Address
S.W.H. Registration Number _i=£

u

Hauler Name Hauler Address
S.W.H. Registration Number—— ———— ————.

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

.5
(Facility Name) Address Site Number

City State
1BECOMPLETEDBT
ASTE GENERATOR

WASTE NAME:. r WASTE PHASE. 'C?(V/ <C
. Solid)

<E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

TS (cirri* one)

tlGHTFORI.E-PAUSEMUSTBE
3NVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:.

GALLONS/Circle One)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify).
\\l IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WWTETS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
1 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATATS^C
(Authorized Surtature)

YASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
1DICATED:

1)———————

2)———————

thonzerj Signature)

DATt.
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
—— ———————————— HAZARDOUS WASTE SUBJECT TO FEE YES

/BJf CERTIFY TOATJH&ABOVE;P£6CRIB£D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATL

NO

(Authorized Signature)

MMMENTS OR SPECIAL INSTRUCTIONS:-

IN ILLINOIS: 217 / 782-3537 •24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FSL-010



O BE COMPLETED BY
VAST££fiMeflATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0320585
Authorization Number 'f^ _L? fe _L _^_

0
Address . - .

Generator Number

HiulerName

HiulerName

WASTE KAULER(S)

Hauler Address
S.W.H. Registration Number u

Hauler Address
S.W.H. Reiistration Number __

M

(Facility Name)

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address SteNumter

City State
TO BE COMPLETED BT
iVASTE GENERATOR

WASTE NAME:. WASTE PHASE;. <b*:<L
lous. Solid)

'HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

ONS(drdtone)

WEIGHT FOR I.LPA USE MUST BE
INVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Circle One)

7

*3
QUANTITY OF WASTE DELIVERED: _____

47

LI fining yjrri.one)
2 CU.YDS.

TANK TRUCK OPEN TRUCK OTHER (Specify).
'HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
N ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE. ^
7 / (Authorial

WASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
NDICATEDL

DATE

DATE.

5»

(Authorized Signature)
DISPOSAL, STORAEE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE YES
I HEREBYffiTlfYjTHAT THE ABJ^E-OESCJlBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:-

IN ILLINOIS 217/782-3637
DISTRIBUTION: PART -1 GENERATOR

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

P A R T - 2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART • 6 GEI
GENERATOR COPY — PART 1 - DO NOT REMOVE PART I FROM SET UNTIl COMPLETED.

OUTSIDE ILLINOIS: 800/424-8802

FSL-011



D BE COMPLETED BY
ASTE GENERATOR

SI AJE OF ILLINOIS •-.
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTRpL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 ' .'^ .::.*--

SPECIAL WASTE HAUCING MANIFEST : Authorization Number jL-£-&- (° -T.2-:

(Company Name) Address

City
Genera tor Number

State
WASTE HAUl£R(S)

Hauler Name Haultr Address

Hauler Name Hauler Address

S.W.H. Refistrition Number . -
"

X^2?<so4-7^s5b7
S.W.H. Registration N umber £2 f-2$

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facilily Name) Address
-

O Site Number

City State
BE COMPLETED BY

«TE GENERATOR
WASTE NAME; WASTE PHASE:.

(UquioVGiseous, Solid)

ESPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS;

/7/d WEIGHT FOR
O.O.T. USE _ > (circle one)

IGHTFORI.E.PAUSEMUSTBE
.NVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (CirdeOne) 3»

QUANTITY OF WASTE DELIVERED:.

TANK TRUCK

'-IT-

rcle One)

OPEN TRUCK OTHER (Specify).
SIS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED/PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

£REBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(AufStaed Signature)

ISTE HAULER

EREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
JICATED:

DATE:

DATE:

(Authorized Signature)

(Authorized Signature)
SPOSAU STORAGE, OR TREATMENT FACILITY*
——— —————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES.
ERrfY CERTIFY THAT raWflOVE-DSSMIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
" "~7~~ (JT /S*/fp4 3 L£*. (</~&y*i>&<*tA3—

(Authorized Signature)

MENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS: 217/78Z-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-2802
5THIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA ___PART • 6 GEN"«Tno

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-012



O BE COMPLETED BY
•VASTE GENEATOR

(Company Name)

On u) tiZJZ. ̂
Dty

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-4760

SPECIAL WASTE HAULING MANIFEST .
Authorization Numoef 776 fo 7^ y

Address Phone Numoer Generator Numoer

State EPA NumMr

Hauler Name

Hauler Name

WASTE HAULER(S)

uler Address
S.W.H. Registration Number

Phone Number

Hauler Address

EPA Number

S.W.H. Registration Number________
M 31

Phone Numoer EPA Number

(Facility Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE •

Address
.

Site Numoer

State Zip
?_/5_:£2ar32£> •3J=£®44.&&2£e.2.

Phone Number . EPANumoer

Alternate (Facility Name)

City

Address

State Zip Phone Numoer

"S Site Numoer"

EPTNumb!?
0 BE COMPLETED BY
/ASTE GENERATOR

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA/ARO CLASSIFICATION INDICATED IMMEDIATELY BELOW:
— SHIPPING DESCRIPTION: HAZARD CLASS:

if. Gaseous. Solid)

/EIGHT FOR //7 n
.O.T. USE / / X

WEIGHT FOR I.E.P.A. USE MUST BE
ftircle one) CONVERTED TO CU. YDS. OR GAL.

MFTHODPF SHIPMENT (CirclnOnaJ (DRUMS,.
Numoer

-.TAM.fTR.JCK

. UN or NA Number

I DELIVERED:__
a

OTHER (Specify)

EPA HW Number

OPEN TRUCK

HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
; ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEN>eP5JVkNSPORTAT10N /

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
Signature)

One)

VASTE HAULER

0W/

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
TINATION AS INDICATED: .

tnonzed Signature)

(Authorized Signatun)

OATE:_£__I __r

DATE:

I ISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO:
HEREBY^ERJIF? THAT THE A80VE-DESJ31BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

^O« .
(Authorized Signature)

DATE:
«0 61

OMMENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS: 217 / 7B2-3637 •U HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / <26-267;
- ISTRIBUTION: PART • 1 GENERATOR
I <EV. • 3

PART - 2IEPA PART - 3 SITE PART-4 HAULER PART-5 IEPA PART 6 • GENERATOR

GENERATOR COPY — PART t • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-013



fO BE COMPLETED BY
WASTE GENERATOR

•(Company Name)

i > Ml C V-/

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0376867

Authorization Number

Address
Generator Number

State Zip

Hauler Name

Hauler Name

WASTE HAUL£R(S)

Hauler Address
S.W.H. Registration Number ^ / ^T T ** f.*^

V Jl

Hauler Address
S.W.H. Registration Number__

M

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address

City State Zip
TO BE COMPLf TTD BY
WASTE GENERATOR

WASTE NAME:. .y WASTE PHASE;.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

————————————————HAZARD CLASS:————————————imrnnii ut^utir

-» /t I
WEIGHT FOR
O.O.T. USE _

/ /
/i CO

IBS
.TONS (circle one)

WEIGHT FOR I.E.P A USE MUST BE
CONVERTED TO CU. YDS. OR GAL

Mr-W-e, A +' S^Q
NT1TY OF W/CTE DELIVERED: jSLJLJLJLsA_^QUANTITY OF W,

METHOD OF SHIPMENT (Circle One) ^ ^RUMS] TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTBJL^OPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: / ./

(Authorized Sifnaturc)

(2)-

OATEXl^
34

DATL.
(Authorized Stratiire)

DISPOSAL STORAGE, OR TREATMENT FACILITY*
———~f—————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES.
I HEREBT CERTIFY THAT THE>MyE-OES£RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

//x£x6^"g—•» fa^' £/£&>+T-~ci-f~-~£S~————— DATE:
' (AuOiorued Signature)

NO

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3537 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

PART-3 SITE PART-4 HAULER PART - 5 I£PA
OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART • 6
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-015



O BE COMPLETED BY
/ASTE GENERATOR

city

- • ' - • • - «•*• • --•\r«-
ENVIRONMENTAL PROTECTlUN AGENCY ,-.

' DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAUUNG MANIFEST ....'

•055505
Aulhortiauon Number

sun EPA Numoer

Hauler Nairn

Hauler Name

WASTE HAULER(S)

Hauler Address

Ptwne Number

Hauler Address

S.W.H. RegiRegistration Mmnn»f<^// 3 7 O & / __

EPA Number

S.W.H. Registration Number _________ __ ____
M is

Phone Number EPA Numoer

(Facility Name)

. City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

State- Zip Phone Numoer

- .
Site Number , «*

EPA Number

Alternate (Facility Name)

--. --Ctty

Address

State "prione Number"

* Site Number

~*~EpTiiiir5if
> IE COMPLETED BY

WASTE NAME: IK I C,kj A 6 R £ /A WASTE PHASE:
(Liquid, is, Solid):E SPECIAL WASTE BBN6 TRANSPORTED UNDER THIS MANIFEST IS OF THE OCff HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

~ SHIPPING DESCRIPTION: HAZARD CLASS:

__HLQ. _____
_________ • UN or NA Number EPA HW Nu«nber_

LBS WEIGHT FOR I.E.PX USE MUST BE QUANTrrY OF WAS~ nc, mcncn.
.TONS (circle one)._ CONVERTED TO CU. YDS. OR QAL. Q"ANTITY °F WASTE DaiVEREO.3.T. USE

METHOD OF SHIPMENT (Circle One) (DRUMS TANK TRUCK OPEN TRUCK

a

OTHER (Specify)

One)

IS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILUNOIS DEPARTMENT OFJWAHSPOBTATION AND/I.E.PA.

y*C rTJ&^Sf_) rr^Jlji)-*\ "j______
(Authoivpd Signature)

•EREBY AGREE TO AND CERTIFY THE A|QULOTITTEN INFORMATION DATE:.

ASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
~ —~|T1NATION AS INDICAT"*"

(Authorized Signature)

(Authonzed Signature)
DATE-

OH TREATMENT FAC.UTY' HAZARDOUS WASTE SUBJECT TO FEE YES
WASTE AND INDICATED DUANTTTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO.

MMENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
3TRI8UTION: PART -1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART - 5IEPA PART 6-GENERATOR
v, 13 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-016



O BE COMPLETED BY
/ASTE GENERATOR

(Company Name)

City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST
Authorization Number

U.6.55.058.
I 7

_2-2_S- -». J 1

Address Pnone Numoer Generator Number

State ZIP EPA Numoer

Hauler Name

Hauler Name

WASTE HAULER(S)

auler Address

Phone Number

Hauler Address

S.W.H. Registration Mumfttr IX / O T V *S _ i
^- u . '^

EPAN umber

S.W.H. Registration Number __________ ____
W M

Phone Number EPA Number

(Facility Name)

Cily

Alternate (Facility Name)

Cilr

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address Site Numoer

State Zip Phone Numoer

Address

SBte_ __ 3.11* Jtf 2fc2*fc3.Zip ..- . _ -_ Pnone Number — - •-

EPA Number

">» Site NumbeT

~— EPA Number
BE COMPLETED BY

«TE GENERATOR
WASTE NAME:. : trn\i/LE

)F THE 00/HAZARO
WASTE PHASE:

E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
— SHIPPING DESCRIPTION: HAZARD CLASS:

_ / jzj.fi.
(Uquia. Gaseous. Solid)

,
UN or NA Number EPA HW dumber

1IGHTFOR /<(//+) CiP WEIGHT FOR I.E.P.A. USE MUST BE nUANT1Tv OF WASTf DEUVEorrj.^ O C \ 0
3.T. USE /Q&O TONS (clrdi on.l CONVERTED TO CU. YDS. Oft GAL QUANTITY OF WASTE DELIVERED.̂ . W ^ _L- -^- -^-

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

IS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of^WRVOHTATION AND Iff-PJV.

EREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.

«TE HAULER

T?t

3POSAL,

24
STORAGE.

(AumorjfegSlgnature)

1 KERE3Y CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN
THE DESTINATION AS INDICATED:

(ACthonzed Signature)

(Authorized Signature)

OR TREATMENT FACILITY*

/ '

PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

DATE:_/£y_/5y
34

'DATE: __ / __ /

HAZARDOUS WASTE SUBJECT TO FEE YES

^/
M

*n K
HER^BY/ERTIFy THAT THE ABflJiE-DESCRJSEp W*STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE: _ __ __ __ __ _
(Authorized Signature) 60 65

MMENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-BB02 or 202 / 426-2675
3TRIBUTION: PART - ! GENERATOR PART -1IEPA PART - 3 SITE PART • 4 HAULER PART-5 IEPA PART 6-GENERATOR
V. I 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-017



O BE COMPLETED BY
VASTE GENERATOR

(Company Name)

Ctty

i i/A i c v_/r
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS-62706
. (217)782-6760

.'V. SPECIAL WASTE HAULING MANIFEST

. 3 I 2 9 7 I O
Phone Numoer

0555061
I

Authorization Numoer 7 Q p C, T" ^?
e i:

Address
. .

Generator Numoer

State Z*
.

EPA Numoer

3 ARQ A}
Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Phone Number

Hauler Address

S.W.H. Reoistration Number ____ ____
is '

EPA Numoer

S.W.H. Registration Numberi^_Z_J~.
33

Phone Number EPA Number

/ (Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

JTZ.
State 2p Phone Number

3* Site Number

EPA Number

Alternate (Facility Name) -• Address >

City State Zip Phone Number
TO BE COMPLETED BT
*ASTE GENERATOR -rf, / f _ _~r-/ . y -• .. —
————————— : WASTE NAME: / < 1 r . kt. (-Off K. I h~,\J i. g. AJ f WASTF PHASE'

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT'KAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

7~£ t f Li* PfTJitf £*K /!/££ rr £>(3 / UNorNANumbeT

» Site Number «

EPA Number

J * * ^J

(UquK, Gaseous. Solid)

.£>_ejL/_£
EPA HW Number

WEIGHT FOR rS / ~J j G§P
3.O.T. USE O y"3 / / TtMS (circle one)

"METHOD OF SHIPMENT (Circle One) ^(ORUM:

WEIGHT FOR I.E.P.A. USE MUST BE OUAMT[TY QF WA<!T^ nn ,VFBFn- 3 f) O 7-
CONVERTED TO CU. YDS. OR GAL. "u*"'1^ °F WASTE DaiVEREO.__ ————— ±J. _t-i _^i 2

Clrele One)

Number
TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACXAGEDJHARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT1^TMNSPORTAIK)N>NO|I.E.P.A. fl

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(AuD I Signature)

WASTE HAULER

(D.

(2).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
" DESTINATION AS INDICATED:

(Authorized Signature)

(Autnorized Signature)

DATE: Z. =17 _

DATE:.

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES

I HJE^EBXCERTIFY THAT T>r550VE-OEP*fBiJ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO

(Authorized Signature) M

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267'
DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3 SITE PART • 4 HAULER PART - S IEPA PART 6-GENERATOR
REV. I ] GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-018



O BE COMPLETED BY
/ASTE GENERATOR

ENVIRONMENTAL PRC^ECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Ud/

Authorization Number

(Company Name) Addrlsx

City State 2p

.
u Generator Number

H-

5 Iris.
WASTE HAUL£R(S)

Hauler Name Hauler AddrtM
S.W. H. Reparation N umber

U

Hauler Name Hauler Addna

GO 496
S.W.H. 8»|itmti«n Xumhtr

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address Site Number

City State Zip 00*^65

0 BE COMPUTED BY
YASTE GENERATOR

WASTE NAME;. Ye i c, / WASTE PHASE:.
(Liquid, Gaseous, Solid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CIASSIFJCATION INDICATED IMMEDIATELY BELOW:
. . . . . - _ - . ' --SHIPPINGDESCRIPTION:- -____ -________HAZARDCLASS: —————.._.

f aiJ* I") 10 i(drdeone)

VEIGHTFORI.E.P.A.USEMUSTBE
INVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Cirde One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK OPEN TRUCK OTHER (Specify).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIALvtf«f-rS'P"ROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
* ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:

WASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
NOICATED:

(Authorized Signature)
^ A /I
ture) ' / ^

DATE.
(Authoruefl Sipatun)

DISPOSAL, STORAGE, OR TREATMENT FACILITY'
- -—— — ——————————— HAZARDOUS WASTE SUBJECT TO FEE YES

CRriFY THAT^WrWOVE^esmBED SPECIAL WASTE AND IND ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AMD. SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART-1 GENERATOR PART • 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART t - DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED.
FSL-019



) BE COMPLETED BY
ASTE GENERATOR

(Company Name)

City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

A)

UJ^Uobo

Auttionation Number -+--4- -3- —— ̂ - -L.

Address
Generator Number

State Zip

Hauler Name

Hauler Name

WASTE HAUL£R(S)

Hauler Address
S.W.H. Registntion Number,

U

Hauler Address
S.W.H. Registration Number _'. __

M

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

Oty

Mdreu Site Number

State Zip
3 IE COMPLETED BT
'AST! GENERATOR

WASTE NAME:. .yLfAJe: WASTE PHASE:.
(Liquid, Gaseous. Solid)

it SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
._ . _ . . _. - SHIPPING DESCRIPTION: — - — - - - - - - — — H A Z A R D CLASS: -- - - -—— ——

.TONS (circle one)

e r7"/
/EIGHT FOR I.LPA USE MUST BE
ONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:—._______/ ^ &

'ORUMSy'. TANK TRUCK OPEN TRUCK OTHER (Speerfy)
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTEIS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
* ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

.T2-
(AuOioflyd Sigature)

WASTE HAULER
—————————— • T- • '

HEREBY'CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE .THE DESTINATION AS
NDICATED:

<n 1 u /?. A/9
DATE:

•2)_______________________________ . OATfc.

(Authorized Signature)

(Authorized Signature)
DISPOSAL, STORAGE. OR TREATMENT FACILITY*

TJFYTHAT^iBjfMKCRIBEO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
HAZARDOUS WASTE SUBJECT TO FEE YES NO

(Authonzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

PART -4 HAULER PART-5 IEPA
_______OUTSIDE ILLINOIS: 800/424-8802

PART - 6 GENERATOR______________DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE
GENERATOR COPY — PART \ - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-020



D BE COMPLETED BY
ASTEGE/JERATOR

STATE OF ILLINOIS
ENVIRONMEmALPROTECTIOM AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0320588

Automation Number.

S.W.H.Re|istntion Number—————————————

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

e*s
Site Number

•0 K COMPLETED IT
VASTEGEKERATOR

WASTE NAME:. WASTE PHASE.
XLiquid, Gaseous, Solid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDjCATEDJMMEDIATELmLQW:
SHIPPING DESCRIPTION^ - - - - - - - _ _ _ _ - . _ - _ - . . . _

HEIGHT FOR I.LP.A. USE MUST BE
INVERTED TO CU. YDS. OR GAL

WEIGHT FOR I

METOOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:.

TANK TRUCK

.at USE

OjXLLONS (Circle One)
2 CU. YDS.

i(drdeont)

OPEN TRUCK OTHER (Spedfy).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
•( ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
S

OKKi-^L-t
(Authored Sifnaturt)

YASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
XDICATED:

•)... /' &-
DATE:.

__ __ DATE:.
(AuUiorued

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

ER^6Y CERTIFY THAT JJK^BOVE-JJHCJIBEa SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE

NO.

(Authorized Signaiun) M

rOMMENTS OR SPECIAL INSTRUCTIONS.

:N ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART -1 GENERATOR P A R T - 2 IEPA PART-3 SITE PART-4 HAULER PART • 5 IEPA PART - 6 G""

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTH COMPLETED. FSL-021



O BE COMPLETED BY
VASTE GENERATOR

ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

MT 1 11982
AutrionHtion Number

j)J5j?505_9
1 7

_I _Z- £. Li. jL /

City

Address
3 i 2 9 ? I 6 / J& ^j£JL0_3.&.£_0.&_3.^_

Phone Number u Generator Number 2*

SUM Zip EPANufflHr

ft
Hauler Name"

Hauler Name

WASTE HAUUR(S)

Hauler Address

Pnone Numoer

Hauler Address

S.W.H. Registration Number _y_L.3_-2 J2 l2.~L

EPVNumber

S.W.H. Registration Number________ ______

Phone Number EPA NumDer

(Faculty Name)

Cily

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

SUtt Zip Pnone Numoer

03. jL£-&.<
3» Site Number

EPA NurnMr

Alternate (Facility Name)

CHy

Address

Slate Zip Phone Numoer

Site Number

EM Number
BE COMPLETED BY
JTE GENERATOR

WASTE NAME-. r>/rf WASTE PHASE:
• SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

(Uq«Td, Gaseous, Solid)

GHTFOR
.T.USE

WEIGHT FOR I.E. P.A. USE MUST BE
I (circle one) CONVERTED TO CU. .YDS. OR GAL

UN or NA Number

OF WASTE DELIVERED:

EPA HW Number

METHOO OF SHIPMENT (Circle One)
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

3 IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN>BfSflANSPORTATION ANO IJ ~

SEBY AGREE TO AND CEflTIFY THE ABOVE WRITTEN INFORMATION
/(Authorized Signature)

STE HAULER /^EWBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
EST1NATION AS INDICATED:.

(Authorized Signature)
DATE:

>OSAL STORAGE, OR TREATMENT FACILITY*

EREBY C
HAZARDOUS WASTE SUBJECT TO FEE YES. NO

IRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

MENTS OR SPECIAL INSTRUCTIONS:.

.UNOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
•RI6UTION: PART-1 GENERATOR PART - 2 IEPA PART-3 SITE PART-4 MAULER PART • S IEPA PART 6-GENERATOR

GENERATOR COPY — PART I - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-022



0 BE COMPLETED BY
'ASTE GENERATOR

(Company Name)

City

ENVIRONAAENTTAl PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Ptione Number

UbbbUbU
I 7

Authorization Numoer _jL ' i> (d I I

Address Generator Numoer

Sate ZIP EPA Numoer

3 A
Hauler Name

Hauler Name

WASTE HAULERS)

Hauler Address

Ptwne Numoer

Hauler Address

S.W.H. Registration Number *-f '

EPA Number

S.W.H. Registration Number __ __ __

Ptone Number EPA Number

iFaclllty Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

.5
Address

State Zip Ptioofl NunttMr EPA Number

Alternate (Facility Name)

Citv

! BE COMPLETED BY
ASTE GENERATOR —r

WASTfcNAMk:_Z_

Address

tki £-LL/5fc yr7~l^yJ.JfA^ £> WASTE PHASF

" SRe Number *>

IE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
~ SHIPPING DESCRIPTION: HAZARD CLASS:

(Liquid, Gaseous, Solid)

EIGHT FOR
O.T. USE

WEIGHT FOR I.E.P.A. USE MUST BE
NS (circle one) CONVERTED TO Of. YDS. OR GAL.

METHOD OF SHIPMENT (Clrcie One) (DRUMS.
Number

TANK TRUCK

QUANTITY OF WASTE DELIVERED-OUANTTTY OF WASTE DELIVERED.

<IS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OEJCUNSPORTATIOI AND M.P.A.

^REBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.

.'ASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(Autnonzad Stgnaure)Stgnau

(Authorized Signature)
DATE:

ttPOSAL. STORAGE. ORTfEATMEKT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES.

HEREB^ CERTIFY VMflll ABOV>Qj£SCRI8ED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE;
NO.

I ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 20? / 426-267?
ISTRIBUTION: PART -1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART - 5IEPA PART G - GENERATOR

•EV. I 3 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FSL-023



TO BE COMPLETED BY
WASTE GENERATOR

(Cornpany.Name)

City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 ChuRCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST ;

Address

State Zip

Authorization Number _±._Z-_i "> Z_ _L

. . . .
Generator Number

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. ReprtrationNumber <g / 3 7 <3-S.S-

Hauler Name Hauler Address
S.W.H. Retistration Number__ ———————— — —

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) ^

TO BE COMPLETED BY
WASTE GENERATOR

. City

\
WASTE NAME;. Txi eft*

Address

State .

LOB X77 /£ rv

s

Zip

'•*" WASTFPHASF- A /

" Site Number • «*

•&/;//s>
(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
O.O.T. USE _ .TONS (drcle one)

WEIGHT FOR I.E.P.A. USE MUST BE
.CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Drcle 0

QUANTITY f>F WiSTE OPIIVFBED-

DRUMS TANK TRUCK • OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPEC1AW«4SJE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. •

(.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE^^
_ _ _ _ _ / 7 (AuthorizeU/Sitnature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: ^--

(Auttoriod Signature)

(2) DATL.
(Authorized Sifnature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES NO

I HEREB/ CERT/ YTHAT THE ABJWj-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:-

IN ILLINOIS; 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

PART-5 IEPA
OUTSIDE ILLINOIS: 800/<24-880.

PART-6 GENERATOR •DISTRIBUTION: PART • 1 GENERATOR ______PART-2 IEPA PART-3 SITE PART-* HAULER_____________
GENERATOR COPY — PARTI -DO NOT REMOVE PARTI FROM SET UNTIL COMPLETED. FSL-001



O BE COMPLETED BY
/ASTE GENERATOR

MAR 71983

(Company Name)

City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WAST! HAULING MANIFEST
AutheriiaUon Number

Address Phone Number Generator Number

Start ZIP EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Rigistnlion Number

Phone Number

Hauler Address

EPA Number

S.W.H. Reofstratton Mmnrw
33

Phone Number EPA Number

(Facility Name)

aty

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

State Zip Phone Number

3i SKe Number

Alternate (Facility Name) Address

City SBle ff /wnber
} BE COMPLETED BY
ASTE GENERATOR

WASTE NAME • K I C, *J~a K gV J}Lf *-*fSV^ . WASTE PHASE:
<E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE D<? HAZARD CLASSIFICATION INDICATED' IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

METHOD OF SHIPMENT (Clrde One) (DRUMS
Number

•IIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENXJTTIANSPaRTATIOMAND I.E/4.A.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:. /-7-<P3
:M Signature)

/ASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(Authorized Signature)

(Authorized Signature)
DATE:

HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

M ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267S
DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3 SITE PART • 4 HAULER PART-5IEPA PART 6-GENERATOR
i£V. I 4 GENERATOR COPY — PART 1 . DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Thli Afl.ncy It outhorlMd M> r»gvi»« thit InfonnoHon vndv Illinoil Ravtod Slotutai. 1979. OtopMr HIM, Section 22. Olidonira of Ifcb Informottoo « raqukvd. Wlur* » do
tlO.OCO.OO and an addlllcnal ov,l pvnaliy up la SI,000.00 and lmpruanm«nl up » on« r«or. TKIi (arm hoi b»n oppravcd by lh« Fermi Manag«m*nl (Univ.

FSL-024



•Q BE COMPLETED BY
VASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST
Authorization Number

0659329
I 7

^£_ Q^ n J*L I 1

(Company Name)

City

Address

Stile

. _ _
Phone Number

Zip

. . .
Generator Number

Q_ 0. _2.2_ _z 3. c_Q_
EPA Numoer

WASTE HAULER(S)

Hauler Name

Hauler Name

Hauler Address

Hauler Address

Phone Number

S.W.H. Registration Number _ii..£_^__L^LZL J±
11 31

EPA Numoer

S.W.H. Registration Number______________
32 ]*

Phone Numbtr EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

Stale Zip Phone Number EPA Numoer

Alternate (Facility Name)

- City _ _

fO BE COMPLETED BY
WASTE GENERATOR _
————————————— WASTE NAME: . /

Address

State - . , Zip- ~ - Phone Number -

r2? / C l^,L f> ft f T^A )/ / £Vl/£? WiST* PM ASP-

" Site Number «

^- - _ . _ ^ .-. EPA Number— — -

2./4V/4
"HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

UN or NA Number

' FOR
].O.T. USE . 3 6 1 WEIGHT FOR I.E.P.A. USE MUST BE QU.NTITV 0- „,.«.„ „„ IVcBrn. fl O

i (circle one) CONVERTED TO CU. YDS. OR GAL QUANTITY OF W*STE DELIVERED. ̂  ^f.

METHOD OF SHIPMENT (Circle Oni) TANK TRUCK OTHER (Specify)

Gaseous, Solid)

9?

FHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
'N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT,

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(/Authorized Signature)

WASTE HAULER
I HEREBY CERTIFYJHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DEST1)«TIOK^S INDICATED:

DATE: &£.
54

DATE:
(Authorized Signature)

jiz

DISPOSAL STORAGE. OjKREATMEyf ACILTTY- HAZARDOUS WASTE SUBJECT TO FEE YES.

I HEREBY CERTIFYY^fcT /HET^^OESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

^S^uj

NO.

«5

COMMENTS OH SPECIAL INSTR1

M.JL.LZ.JL

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267!
DISTRIBUTION: P A R T - 1 GENERATOR PART • 2 IEPA PART-3 SITE PART -4 HAULER PART-5 IEPA PART 6-GENERATOR
REV. « 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

TVili Agency li ouihorlt»d 10 r«uU» thli information und*r minali R«ylMd SutvtM. 1W». Chaptar lit VS. Section M. Olidoiur* of IhU Inhxmonon l> mqulnd. Wluw to d
JIO.OOO.IM ond on odcMional c.vll p»nalry up le JI.OCO.CO and Impnionnonl up le on* y«or. Tni» »orm ho» b««n appro»«J by lh« formi Hanogmmmnl C»M«r. TTQT -i ^"-'



O BE COMPLETED BY
/ASTE GENERATOR

S_^ 1 3 1933

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Authorization Number

Cily

Address Pnone Number Generator Numoer

SUM Zio EPA Numfier

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Registration number \J I 0 7 I/ l> O

JS 31

Phone Number

Hauler Address

EPA Number

S.W.H. Registration Number_____________
aa ia

Phone Number EPA Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address
- .

Site Number

City Sun Zip
_ _

Phone Numfier

Alternate (Facility Name) Address

— --Dry Slate - - - - ZIP

EPA Number

~3» S«e Number"

~^~-̂ ~- -£PA Numoir"1"""-
nj BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: <OPl£ _______ ______ WASTE PHASE:.
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT*$AZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW:

- SHIPPING DESCRIPTION: HAZARD CLASS:

-/*

{TUqj*yGaseoui. Solid).

UN or NA Number

«BGHTFOR
3.O.T. USE

WSGHT FOR I.E.P.A. USE MUST BE OUANT1TY DF WASTE nmvFHED-
one) CONVERTED TO CU. YDS. OR GAL. °UANT1TY OF WASTE DELIVERED.

METHOD Or SHIPMENT (Circle One) fDRUMS *3 ) TANKTRUCK
Number

47

OTHER (Specify)

EPA HW Numoer

a

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIRED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH /HE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT JJf-S^ANSPORTATlN ANC.E.P.A.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.

WASTE HAULER

(1).

(2).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATIBij AS INDICATED:

(AutnoniBfl Stgnature)

(AutnorUed S<gtuture)
DATt

DISPOSAL, STORAGE. OR TREATMENT FACILITY HAZARDOUS WASTE SUBJECT JO FEE YES.
BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIRED ABOVE:

NO.

COMMENTS OR SPECIAL INSTRUCTIONS:////gyi_x-*fi
n I)

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 of 1011 4ZS-267J
DISTRIBUTION: PART-1 GENERATOR PART - 2IEPA PART-3 SITE PART • 4 HAULER PART-5 IEPA PART 6-GENERATOR
«v. f 4 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTU COMPLETED.

TV.ii AJJ.OCY I' ovlhoriiod lo r—qv>* »<n Infnrmollon unoV Illlnoii B«.b«d Slolutai. 1VD. Ooplor HIM SoeHon S. Olldoiur* of Ihli InfantMllOR li nqvlrad. Foilur* to do I
tlO.OOO 00 ond on otfdliMmal cr.ll p.nolry up ia tl.000.OD and Impnwnnwnl up lo on. r«ar. Tkll ronn ho« txvi oppro»»d by lh« Formi A*onog»m«i.l (Unl«r.



TO BE COMPLETED BY
iVASTE GENERATOR

(Company Name)

• go V^r
City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

0 8 8 O S S _

Authorization Number

Adams Phone dumber Generator Number

State Zip EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

S.W.H. Registration Number <-»' '
11 .

Plume Number

Hauler Address

EPA Number

S.W.H. Registration Number
M

Phont Number EPANumtMf
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Facility Kirn*] Address
. .Site Number

Cily sou Zip Phone Number

Alternate (Facility Name) Address

City State Bp Phone flumtnr

EPA Number

~ » » s S T t a a G i r

EPA Number •
TO IE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. ,\L,I.GG* y~4y
HAZAWITHESPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT

SHIPPING DESCRIPTION: HAZAROCLASS:
CLASSIF1CATION INDICATED IMMEDIATELY BELOW: . SolM)

WEIGHT FOR /
O.O.T. USE f I

4BS? WEIGHT FOR I.E.PA. USE MUST BE
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One) QORUM^j .-J ' )
Number

UN or NA Number

OF WASTE DELIVERED:

OTHER (Specify)

EPA HW Number •<

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED/MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WffH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEfARTMBffrQEJWWSPORTAnOII AND I.W.A.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.

WASTE HAULER

(l)JLiSUQ^

DISPOSAL, STORAG

1 Ht.«B!«;gjTW

XAa—^l

(A^Anortted Signature)

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUAHTTTY.HAS BEEN ACCEPTED IN PROPER CONDITION
THE DESTINATION AS INDICATED:

^ Vuihofized Signature) •

(Authorized Signature) • •

/

FOR TRANSPORT AND 1 ACKNOWLEDGE

K*.ILl°JJ*
DATE:_ __ / __ _ /

f

jlJHJREATMENT/RCILmr' . HAZARDOUS W*STF siiR-iprrr m err VFS . NO. L^
JJMS THEA»Qxip.SCRIBED WASTE AND INDICATED OUANTTTY HAS BSN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Aifî riz^rsigrwwy^ ' -**JU U• to
S&

6!

COMMENTS DR 5PFCIAI INSTRUCTIONS-

IN ILLINOIS: 217 / 782.3637 '24 HOUR EMERG84CY AND SPILL ASSISTANCE NUMBERS'

DISTRIBUTION: PART- 1 GENERATOR PART-2IEPA PART-3SfTE PAHT-4HAULER PART-5IEPA PARTS-
OUTSIDE ILLINOIS: BOO / 424-8802 or 202

GENERATOR
/ 426-2E"

KV ' * GENERATOR COPY — PART 1 i DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
Thii *9»"CY '1 ovlhonied lo rwniirt ihii information undx Illinois Rov<<*d Swluloi. 197V, Oiopiir 111V.. Section 72. Oiidoiur* of Ihlt Inlonrallon a raovind. Foilun M at
SIO.OOO 00 and an aadiiional civil p«nolTy up 10 S1.000.00 and impn«jnm«ni vp n on* r*or. Thh torn hoi b*«n appn»«d by !*>• Fonni MoflO9>m«nl C*nl«r.



TO BE COMPLETED BY
WASTE GENERATOR

(Company Name)

City

i t r~\ ••-

ENVIRONAAENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 762-6760

SPECIAL \A/ASTE HAULING AAANIFEST

Q 9w
088099

Authorization Numoer

Address Phone Number Gemrator Numoer

Slat* Zip EPA Number

Hauler Name

t '

Hauler Name

WASTE HAULER(S)

Hauler Address

s.f

S.W.H. Registration Numoer & f 3 y & & /

Phone Number

Hauler Address

EPA Numoe/

S.W.H. Reglslrauon Number ________
»

PtlOOfl N UfTllW EPA Numoer

(Facility Name)

City

OESTINAT10N — DISPOSAL STORAGE OH TREATMENT SITE

Add (us

Slat*' Zip Phone Numoer

* Site Numoer

Alternate (Facility Name) Address Site Number

City Sate Zip Phone Numoer EPA Number
TO BE COMPLETED BY
WASTE GENERATOR

WASTF NAMF-
~/'7^T~X'5!<f*'- / f<-^L C7 WASTE PHASE: ''£*&* ttf

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ^UqKd^Meoui. SrtW|
SHIPPING DESCRIPTION: HAZARD CLASS:

_.j
~/T- UN or NA Number

WEIGHT FOR O //* —
0.0.T. USE /^r 1\1 \J

BSJ WEIGHT FOR I.E.P.A. USE MUST BE QUA)mTY Qf WASTE nniVEREQ- " <^ ^ -—CONVERTED TO CU..YOS. OR GAL •• 0"*"™ OF WASTE DaiVEREO.___.<=£.——.—— _ ._ __i (circle one)

METHOD OF SHIPMENT (Circle One) (DRUMS. .) TANK TRUCK rC OPEN TRUCK ) OTHER (Specify)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED; MA
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TBAfSJBBATATigN/N/ri.E.PJ

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

0 AND IS IN PROPER CONDITION FOR TRANSPORTATION.

(Authorized Signature)

WASTE HAULER

(1).

(2).

, I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(Authorized Signature)

(Authorized Signature|
DATE:

DISPOSAL, STOHAGE^OR TREATMENT FACILTTY
———f '^I HEREBY CERT

.HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
AI THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

Signature! 40

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267
DISTRI3UTION: PART - 1 GENERATOR PART - 2 IEPA PART-3 SITE PART - 4 HAULER PART-5 IEPA PART 6-GENERATOR
REV. t 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

n.,1 Ag.ncy li mlHoriud lo '*v*» thii Inlormoiion und«r Illlnoii R»l»d SMhiM. IV7T. Oioptor 111 V*. Section M. Ollclnm of Hirt information It r»«uir»d. failutm to t FSL~028
SIO.OCX3.00 oid on oddit'onal civil o*"olry uo 10 Jl.000.00 ond impriianm«ni up 10 on* y«or. Thii Form hoi b««n opofovvd by Iht Forms Manogvminl Ceniw.



•O BE COMPLETED BY
VASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS &&&>}$ (j 4
(217)782-6760

SPECIAL WASTE HAULING MANIFEST
fetation Numo«r

0_8_8_09SU
i " :

_Z 2. JT_a 7jr

(Company Nairn)

City

31 2
Phone Number Sweater Numoer

State 2* EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Registration Numoer -£J-Z.£ 0.0,51

Phone Numcer

Hauler Address

EPA Number

S.W.H. RegiJtraiion Number______________

Phone.Number EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
*

Address . _Site Number

State Zip Phone Numoer

Alternate (Facility Name) Address

City Stale. Zip

EPA Numoer

~S ~ ~~SUe~Numbir~

1 EPA~NumDe7
TO BE COMPLETED BY

GENERATOR
WASTE NAME:. A J/

HAZARD
WASTE PHASE:.

•HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . HAZARD CLASS: • : ' • ' . . - •

. SolW)

UN or NA Number

VEIGHTFOR
3.O.T. USE

85^ WEIGHT FOR I.E.P.A. USE MUST BE
i (circle one) CONVERTED TO CU. YDS. OR GAL

EPA HW Number

52

METHOD OF SHIPMENT (Circle One)
Number

TANK TRUCK /OPEN TRUCK) OTHER (Specify)

•HIS:IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY ELASSIHED. DESCRIBED. PACKAGED. MARKED. ANO'LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
H ACCORDANCE WITH. THE APPLICABLE REGULATIONS OF. THE ILLINOIS DEPARTMENT QWRANSPORTAT10N AMD I.E.fTR.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRrTTEN INFORMATION tUTF
Signature)

WASTE HAULER
I HEREBY CERTIFY .THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

<E DESTINATION AS INDICATED: . • •

DATE:

DATE:

(Authorized Signature)

(Authorized Slgna&in)

OISPOSAL. STORAGE,MJREA>T FAC1UTT- • HAZARDOUS WASTE SUBJECT TO FEE YES.
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

. DATE:_
. 60

NO

65

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 4Z6-267?
DISTRIBUTION: PART • 1 GENERATOR PART • 2IEPA PART - 3 SITE PART • 4 HAULER PART-5 IEPA PART 6 • GENERATOR
«6V. I < GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Thii Agency ll ouihen r«<J la r«qu»« Ihli infarmonon und«r Illinoil R»»Md SlaMlu. 1 W». Ooptw HIM, S»ellen 32. Oifde»u»» of Ihli Infarmalian It nqulnd. follur* lo
{10.000.00 ond on oddiiional civi penalty go to $1. 000.00 and imprisonment up lo on* r«or. Tnit form hoj b««n approved by lh> Forma Monoo«m«nt CBrllor.

FSL'OZ9



O BE COMPLETED BY
/ASTE GNERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Authorization Numocr _JL_5_.5L _B.fC.

rx
(Company Name)

g<? g
City

Address

SOU

Generator Number

EPA Number

fl La
Hauler Name

Hauler Name

. WASTE HAULERS)

Hauler Address

Phone Number

Hauler Address

<<?/S.W.H. Registration Number ** r -

EPA Number

S.W.H. Registration Number
a

PhoM Ninnbflf EPA Number

(Ficlllty Name)

dry

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address -a* SHeNumfier

State OP Ptwne Number EPA Number

Alternate (Facility Name) Address Site Number

0 U COMPLETED BY
YASTE GENERATOR

WASTE NAME:.
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT

"~ SHIPPING DESCRIPTION: . HAZARD CLASS:
r HAZARD

L-£/U £ WASTE PHASE:
CLASSIFICATION INDICATED IMMEDIATELY BELOW: . Solid)

o g A UN or NA Number

VEIGHT FOR
J.O.T. USE

METHOD OF SHIPMENT (Circle One)

^S^eone, SS££$tt£$SF OUANTTTY OF WASTE DEUVERED:̂ _CX^^O.

Number
TANK TRUCK J3PEN TRUCK) OTHER (Spedry)

•HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE.ARE PROPERLY CLASSIFIED. OESCRIBEO. PACKAGED, MARKED. AND LABELED AND IS.IN PROPER CONDITION FOR TRANSPORTATION,
M ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QSJDW1SPORTATI01) ANOLE.P.A. '

HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATt.
Signature)

WASTE HAULER

U.

2).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:' . . • .

(Authorized Signature)

(Authorized Signature)
DATE

DISPOSAL, STORAGE. HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
1CRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE;

60

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-26T
DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART-3 SITE PART -4 HAULER PART-5 IEPA PART 6-GENERATOR
REV. I 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Th* Ag»n<Y li oolhon«*d lo rwvir. lh,i inhymollon undv Illlnoil Hr,Hmd SwlulM. \W». Ooptor IIIH. S«llo« H. Olielctur« of *H tofanrwHon il«q«l«d. faHurm M i
HO.000.00 ood on odd.l.onol d»il p«nolly UQ lo 11.000.00 and Impriwnmwil up » en« »«oc. Thll tarm ha> bMn cppro»»d by lh» Formi Monog«m»n< C«nl»r. FSL-030



or type. ream

2200 CHURCHILL ROAD, SPfllNGRELD, ILLINOIS 62706 (217) 782-6761

lor UM on tf u (12-tftth) typ^nMr.l

ILS32-0610

LPC 82 8/8 1

EPA Form 6700-22 (3-84) form <oorov«<i OMB MB. 2000-040«. Emni 7-3i-«s
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. mformjtlon in the snioea areas is not

rvquirvd by F«d«r»l law, twt is requrme
by Illinois aw.

3. Generator's Name and Mailing Address

4. Generator's Phone ( 31Z. ) *? 7 /
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

12.Containe.rs
Na Type

US DOT Description (Including Proper Shipping Name. Htztrd Class, and ID Number)

Ql&ddrtionaLOescrtotions'for Matehats',

15. Special Handjing Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and .are In an respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature Month Day Yen

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed^r?ped Name Month Day Year<

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I '
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. _£±_ f\

•N ILLINOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE IOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART

V •* 5™»*q»*cv * »uir«m»d n GENERATOR COPY - PART 1- DO NOT REMOVE PABT 1 FROM SET UNTIL COMPLETED.
KJ arai (tooMM smma. nil. Crmom mxinuai 11. j»i m MvnMtoi b< mjomtMv •<• «««y. rMm
ol wntjuon. Cajmcaixm ol Vn Monrullon mrr f«ttA h t fkw UD IO S30.000 p«r d«v ol vtoUrkvl and vnvuorm«nl uo to

FSL-031



PHM« prfrit OjiXyp*.

A >«NIF<
'*• » i«f«

(farm

2200 CHURCHILL ROAD, SPRINGFIELD, LUNCMS 62706 (217) 782-6761

tar u»» on un* (12-otati) iypo.rtMr.1 _______ EPA Form S700-22 (3-84) Farm

LS32-0610

LPC 82 8/81

OMB Ha 2000-O4O* Earn 7-3'-8f

NIFORM HAZARDOUS
WASTE MANIFEST

friformationri tne sfieoefl areas is not
required by Fedarel law, but is required
by Illinois lew.

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address

AVJT
4. Generator's Phone ( 3/2. )

6. US EPA ID Number
\1-L

5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facilrty Name and Site Address
JTA

60 6M

US EPA ID Number

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Ntmt, Htzird Clfss, tnd ID Number) 12.Containers

Na Type

DesaipbohlTorKfeii

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects h proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name

Tu.Lx.tf
Month Day Year

7.Jransporter 1 Acknowtedgement of Receipt of Materials Data

e&Z^
1B. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name Signature Month Day Yeai
I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Data
Pnnted/TVped Name Signa Month Day Yea

\ / \n\&
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267;
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - S IEPA PART
REV •' * GENERATOR COPT - PART 1 - DO NOT BEMOVt PART 1 FROM SET UNTO. COMPIETEO.

>»«»«. »»««« n> mm, nm ma sutnm. nu. Ooour 1 1 ,«, >«c<an tt. Ml ra H<r*»ar< M urniM to »» AgRy.'Mnto crertd. •» Monwfcm in
t J5 000 i» at, al *o*oa\ f ufotBn o' ir,l rvorT-«iCT' -»v mjl H • (>>• uo 10 SSOJ)00 o» 0*, o< v«MUon m injmjli»il UJ 10 5 «««n. T>o lon^ ru

FSL-032



2200 CHUHChlU. HOAO. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(fcmi ot^fwa tor IM en Mm (12-BBehl typw.nt.rj EPA Form 8700-22 (3-84)
LPCS2I/I1

Form «corov*d. OMB No. 2000-O404. Enni 7-3-.se

UNIFORM HAZARDOUS
MANIFEST

1. Generator's US EPA ID No.
o?

kiformation n m* *n»o*a areas u not
reqund by F«dtral law, but is required
by linos law.

Mantest
Document Not

3. Generator's Name and Mailing Address AJIhois ManHeat Document Number

4. Generator's Phone ( 2/Z.
5. Transporter 1 Company Name US EPA ID Number

7iFf8n&pm tec's Phone
7. Transporter 2 Company Name US EPA ID Number

Tiauflportur's'.Ptiof le
9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping A/am*, H«<frd C/MI, »ntf /D Number)

15. Special Handjing Instructions and Additional Information

I

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuOy and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in-all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Data
Printed/Typed Name Skj Month Day Year\

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

ia Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I !
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this
Item 19.

st except as noted in
Data

Printeeyryped Name Montn Day Vear

IN ILLINOIS: 217 / 782-3637_________________*24 HOUR EMERGENCY AND SPILL ASSISTANCENUBgftS* QUTSIDE ILLINOIS: BOO / 424-8602 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACKJTY PART - 4 TRANSPORTER" PART - 5 IEPA PART - 6 GENERATOR
REv.» t

ThhAgwey
or oenior of not to
Cvnv.

JZ5JJOO pv cuv ol
GENERATOR COPY - PART 1- DO HOT REMOVE PART 1 FROM SET UHTH. COMPLETED.
M SIMM. UllClxMr 11i»tMMnai.M1 »• MoimMgnt* m«i«M la »• ««vcv.ril»

f MAolon a ni Honnuon n-, mt* *• fr» u> lo tSO.OOO *•<*,<* itamOan MmmnrM *> ID S tun. Tttt Itrm h. FSL-033



PluM onrrt or typ*.

2230 CHUR CHILL ROAD. SPHINGRELD, BJJNOIS 62706 (217) 782-6761

(form d«*gn«d tor UM on dit» (la-tfteh) cyponrlMi.)

LS32-0610

LPC 82 I/SI

EPA Form 8700-22 (3-84) Form Hxxwtd. OM MX 2000-0*0*. En*w r-ai-ee
HAZARDOUS

WASTE MANIFEST
kiformation n trw srodM aivas is net
required by Federal law, but is rvqurea
by IIHnoa l*w.

1. Generator's US EPA ID No.

5. Transporter 1 Company Name
3/9 2?/!/l)

US EPA ID Number

. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

3. Generator's Name and Mailing Address

4. Generator's Phone ( 3/£, )

15. Special Handling tisUuctions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in- aH respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Bfinois regulations.

I Data
Printed/Typed blame

A Skjna Mbnfn Day Xoar

7. Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this
Item 19.

except as noted in i Date
Signa Montri Day V»a

N ILLINOIS: 217 / 782-3637__________
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMfeSBS' Qursipg ILLINOIS: BOO / 424-8802 Of 202 / 426-2675

PART - 4 TRANSPORTER PART - 5 IEPA PART - « ««•«> »
V.» 5 GEVERATOR COPY - PART 1- DO NOT RIMOVE PART 1 FROM SET UNTU. COMPLETED.

•np« Hi «ia Sa«m«, ItUCMoUr 11m Stem »1. M *• MantMtoi M «ubmM»0 u •<• «g»nqr. fAr* la 0vrid> 1»» Worrmoon m»
S2S.OOO pv Off ol Mauuon. FavAaUHn of ttti Nonr«tjorrm*r flBJI kt • fr» u« H fSO^OO |Mr d*y e< vioutton «id Impivannanl uo to 5 y«flra. T>v lorm n*s

FSL-034



Ptontjpri (Fenn

2200 CHURCHLL HOAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

tor UM on Hit* (12-eneh) typ»«rtt«r.) - EPA Form 8700-22 (3-84)
LPC (21/11

toaona. OMB Ma 20004404. Emm 7.31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ntomuoon in tne sn»Md aratt is not
rvourvd by Federal taw, but • rtquved
by IIUnoi« ton.

Generator's Name and Mailing Address

Generator's Phone (
US EPA ID Number. Transporter 1 Company Name

Transporter 2 Company Name

. Designated Facility Name and Site Address

US DOT Description (Including Proper Shipping Hum*. H»z»nt Clns. and ID Number)

5. Special Handling Instructions and Additional Information
tamrtooat

l «*« » «OC1UW U fLMS TOO» »«rrt cmuno TO TNX^ teom».ie»u.fTO Nrtwoo or»TO HIMUI •uu.n AM TH«

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are rutty and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are H all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Data

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Month Day Year\/a \0Y\8?

i. Transporter 2 Acknowledgement or Receipt of Materials | Data
Printed/Typed Name Signature Month Day Year

I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
PijtrtedrTyped Name-—"-̂

> /3tz//>
Month Day Year

IN UJNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPHJ. ASSISTANCE OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER

.» S OEXERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
™* *«*ney • MMtzw lo rawn. Ofmmn to Hurt. MMM SUUM. 1111. CMMr 111» H»H»n ft, *M <tm XunnUen M utniOft to K» tifn.1. Mkn ID pmid* !• Uuu.lkjii nwy
cr oonur w IKX to ««c~d SJ5.0OO M o«r 01 «*itkrv FMMaaon ol m> Mormnon-rar rMJl n • Mo i« lo SSOJDOO pv dn ol vUatlon •« »MHU»i»« w 10 9 ywm. TIM lorm h.t I

PART - 5 IEPA PART - 6 GENERATOR

FSL-035



2200 CHURCHILL ROAD, SPfUNGFELD, LUNOIS 62706 (217) 782-6761

EPA Form 6700-22 (3-84)

U32-0810

OMB No. 200O-0404. Ezpm 7-3-(Form dutamd tar ut» on «H* (12-orteht

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. ntarrnation in (f» shaoad areas is-nc;
rnqurad by F«<Jef* law, but a requm
by IBinois law.

3. Generator's Name and Mailing Address itaerOecurnent Number
K>*£zWvn A o

4. Generator's Phone ( 3 ' 2. ) ?7/ O t iT
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

TV /<<r/£ 4~<0
US DOT Description (Including Proper Shipping Ntmt, Hturti Glut*, fnd ID Number)

0,0,2,0,0

15. Special Handling Instructions and Additional Information
. _ » «»im |

"*—" "^Tro •
". -1

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are'fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations, and Illhois regulations.

Date
Printed/Typed Name Signature-̂ . Month Diy Ye

O
17. Transporter 1 Acknowledgement of Receipt of Materials Data

Printed/Typed N; Signature Month Day

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. 0«t»
PrintedflTjpyU Hne Signature Month Day Year

I / \
I ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMB! OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
ISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILTTY PART - 4 TRANSPORTER PART - S IEPA PART - £

QEVERATOfl COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTK. COMPtfTEO.
TKi«9n«i * MHMatirnt^ajnurtvniratnrfvusutam. mi CXHUT 11 i»i 11 HIM 11, rm »* iJ.II.IK.I a. «ugr«iM •> <r» «g»»i. >n>»» »(nM» t» lm«n«mi m»r n

o< rat ta «KV«d 125.000 pv a>v of irtolatlor̂  Privllcauevi ol ttti n<ar*n>Ttarvmay r«HJt n a rrm uo to SSO.OOO DV dw of wutvn vid iinvam'^x uo lo ? •••n T>n *fy^. h«^ ^»

FSL-036



PIMM print or lyp*.

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-4761

(fam dMtgnad far UM on «tt« (H-<*rt) lyiMMtMr.) EPA Form 8700-22 (3-84)

U32-O8 10

LPCUI/81

OMI No. 2000-0404. E«

UNIFORM HAZARDOUS
/ WASTE MANIFEST

1. Generator's US EPA ID No.
<7P SL

Marnvtion in tf» tntOuO *rau a not
rwquind by Federal law, but is requreo
by lUneisltw.

Name and Mailing Address

4. Generator's Phone ( ) 9 7 / G/
5. Transporter 1 Company Name

. Transporter 2 Company Name

3. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Ntmi. Hi2ird C/«ts, »nd ID Humbtr)

PLEASE CORRECT GENERATOR COPY

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in'all respects In proper condition
for transport by highway according to applicable international and national governmental regulations, and fllhots regulations. 1 Date
Printed/Typed JL^ Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/T
i

Month Day Year.

18. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name c- •Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Data
Printe Name Signature' Month Day Year

IN HINDIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPLL ASSISTANC OUTSIDE ILLINOIS: BOO / 424-8602 or 202 / 426-2675
DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART - 3 FAC8JTY PART - 4 TRANSPORTER____PART - 5 EPA PART -
qev-'* OEVERATOR COPY - PART 1- OO HOT REMOVE PART 1 FROM SET UMTIL COMPLETED.T>* **•""* * ****** •> »««»*«. *rm~« • ••> n» *,t SUMM. 1tU.Ctamr MlWtaoon II. m«* htorrMan M UmiUd MM Agwcy. F«n B «RMM> •• WamMlon rrwy

or oonior of m n IICMO SZ5JXM pv «n « vtoMnaa f«Mfcjum al m> tHoiralfen"wy mui n • IW « u J50JOO p«r Mr o> vkWMn m iiMMJii«i« w u> S rMr». T«tt lorm nu b.
FSL-037



2200 CHURCHILL ROAO. SPRINGFIELD. ILLINOIS 62706 (217) 782-«761

tor UM on «HI» (1g-olicfi| tyr*»»T*«r.l EPA Form 8700-22 (3-84) fam

L532-0610

LPC82 8/81

Apcrwwd. OM8 Ma 20OO-0404. EC
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generators US EPA ID No. \rtlormitan n the srooM (TMS a not

regured by Federal law, but is ragutrac
bv '

3. Generator's Name and Mailing Address

22 £ o5/3
4. Generator's Phone (
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Namt, H»z»rt CHis, and 10 Numbmrt

I
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the c~..,«...3 or WHS consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name

/J " T&
/

^r* -
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials V/ Data
Printed/Typed Name

^ ̂
Month Day Year

18. Transporter Z Acknowledgement or Receipt of Materials Data
Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space'

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Nam< Signature Month Day Year\

L&
UNOIS: 217/782-3637____________• '2* HOUR EMEBGENCY AND SPIU. ASSISTANCE MJMBtî  OUTSIDE ILUNOIS: 800 / 424-8802 of 202 / 426-2675

•HIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEP* PART - 6 GE
•"* " GEVCRATDR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL'038

• •utfoind u m**. ptnuM ID Axa *mm*i Stniiu. i«u. Oman 11 m Stem 11. tm •• nvnltoi o. »«n«t«d B M A^xrr FMn u «<Ma> n> Momwkx mn ru>« I
not to •ira»i S25.000 p«r «n» o< viouuarv ÎMACIIICTI o( m Wamwaorrm^ r*«jt h I (frw i« to SSOAOO p«r d«r o* vttttxyi wfl rr̂ »w»»T.w< uo 10 5 rtar*. Tha '(y— ̂ « "»-̂  *~



BrtrA-or typfc

2200 CHURCHILL ROAD, SPRINGFIELD. UJNOIS 62706 (217) 782-6761

(form dMJgnad tor UM on «Mt» (12-prteh) iyp««t«t«r.|_____EPA Form B700-22 (3-64) Form

LPC 62 S/S1

«BC-ivod. OMB No. 2000-04O4. f.ant 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. kitarmation n Ow sftacMd anas a not
requrvd by Ftdanl law, but is rvgkjrea
by mnoa law. _

Generator's Name and Mailing Address

Generator's Phone ( 3/2. ) 97 / O/J>~O
Transporter 1 Company Name US EPA ID Number

Transporter 2 Company Name US EPA ID Number

i. Designated Facilrty Name and Site Address US EPA ID Number

Description (Including Propar Shipping N»me. Htztrd Cliss. tnd ID Number)

15. Special Handling Instructions and Additional Information wn *iximxna» cnmriocm.Jim i M k mi., auiurrirr oanm* MO IM un .—
•T rtnToti o« amwrm nan ou am ia MO * •«mnnnuunaii cn-inaana amu ncnex leiiik) or n
ALHJ entirr tua i •»*> k npu»v4 ni »ma so ttoofa r^m v̂ MO luucjn OF-wium onwRB 10 THV otvcc i
DRnxan to » tconnKifatitT tkncneim* wo t Milnu-ra im nmno or moron.iiaua. mi mnmu.
e3nu«m.t WUIAKU TO NI mm imitiuia m turart «
rums tuotM 10 ram* mm* IUB mi unnuaaa-t.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are Irl all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name
,"Dn fJ

Signat Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

8. Transporter. 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered

Signature

except as noted in
Oat*

Month Day Yeat

IN UJNOIS: 217/782-3637________________. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM Ŝ- QurslDE |IJJNO|S: B00 , ̂ 602 „ 202 ; 42i..267.

DISTTllBLrnON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - '
REV.-5

Tm AQVICT k lutfotml
OEVERATOR COPY - PART 1- DO NOT REMOVE FART 1 FROM SET UKTB. COMPLETED.

ifu. Bm pur 1 lift lua- 21. r»< n§ Mon-Mon ta _orM_) • r» «g«r. Mkn n crowkM M htortmoon r. . _
1 S23.000 ew o»v ol vicunarv Fiteflcatlen ol tMa HcnrvtjaT nvy f««Jt n • Ana i« to SSOjOOO ov d*r

.
and vr—nBnmant (« to 5 . TH« tarm l FSL-039



print or type

22CO CrlURCHU. HOAO, SPRINGFIELD, ILLINOIS 62706 (217) 762-6761

(Form oiaqrud lor UM on *H* (Ig-prtefi) typxrrlUr.) EPA Form 8700-22 (3-84) Form

UJ2-06-Q

LPC 62 B/B1

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
2.3O

frirormioon n trie sraoea areas a nc:
required by F«der»l law. but is requrec
bv IHInobl low.

3. Generator's Name and Mailing Address

4. Generator's Phone
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

US DOT Description (Including Proper Shipping Ntm», Huxtrd Gifts. »nd ID Number) 12-Con tamers
No. Type

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Una's regulations.

I Date
Printed/Typed Name Montf) Day Ve«r

7. Transporter 1 Acknowledgement of Receipt of Materials Date
^Printed/Typed Name Monfn Day Year\

1B. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Monfn Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certrfication of receipt of hazardous materials covered by this manifest except as noted In
Hem 19.

Pn>rt« d/T/ped Signature
J,

Month Day Yearl

'
{ILLINOIS: 217 / 782-3637 . '24 HOUR EMERGENCY AND SPILL ASSISTANCE Nl OUTSIDE ILUNOI& aoo / «2*-sao2 or 202 / 426-2575
ISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART .

•• 5 OeXERATOR COPY - PART 1. DO MOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
TW« AOKT • iumortMd u man cuuat • On. RmM Suuw. llliovpur HIM SMtan 31. HI Mi ftfamMBilx «»««l to X* *omr Fikn
v «Mmr of not u> «icMd I»/XX) pv My o< xauaarv FaBnaun <rl Uv Umiamnin? n î h • Ita i* u 150.000 DV or/ ol mUVn ml >.v»min"< Mi to 5 nn. T* to" "

FSL-040



cm or typ*

2200 CHURCi-ilU-HOAC, SPRINGFIELD. UJNOIS 62706 (217) 782-6761

(Fotm a»*y»d for u»« en «H« (12-qtthl lytmmttgj____ EPA Form 8700-22 (3-84)____form

LPC 62 a/81
Na 200O-0«0< Eiom T.31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID Na
ILD005099230______ I

Mannwt
Document No.

2. Page 1
of

riformauon n tn> snaoea arvu is not
requred by FeoeraJ law. but is raoureci
bv Illros tow.

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 ^isconsin Ave.
Downers Grove, Illinois 60515

4. Generator's Phone ( 312 ] 971-0150
5. Transporter 1 Company Name

Baron Blakeslee
6. US EPA ID Number

IILD051937068______
7. Transporter 2 Company Name a

I
US EPA ID Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramle
Cicero, IL 60650

10. US EPA ID Number

I ILD051937068
12.Containers

Wo. TyneTl
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nuiot*»r)

Waste
Trichlorethylene Orma DN17

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are filly and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in1 all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name
Bill Amann

Month Day Year
0-4 I 02 |8

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Month, Day Year

18. Transporter 2 Acknowledgement or Receipt of Matenals
Printed/Typed Name Month Day Year

i l l
1B. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Print

Ufa
Signature Month Day Yea

HIUJNOIS: 217/782-3637________________. '24 HOUR EMERGENCY AND SPHJ. ASSISTANCE NUMBERS' om,.,DE |UJNO,S: floo ; 42<.6802 „ 202 / 426-2675

DISTRIBUTION-. PART • 1 GENERATOR PART • 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTED! PART - 5 IEPA PART • 6 rscweoA-mo
3EV.» 5 OEV£RATOR COPY - PART 1- DO NOT REMOVE PAHT 1 FHOM SET UMT1L COMPLETED.

THm «fl«ney b >uraUM u >w«. omwil ID inoj n»m<l SmiMl. 1983. CMgUr 111V* SMdon 11. Ml M HanMcn M «*n«n«a ID ra Agvcr. FAn • mrtdl fm Wonollon m^r r«
or opwstcr ot not Vt «MC«»d SZS.OOO (Mr d»r o< wttwucn. FAMcavn of tm rtornwaorrnwy ramA h • lk« up la SSO.DOO p«r dBy 0( vtEtetton ma mtmatimn up lo 5 yMrm. THl (orm m« &•<



. STATE OF ILLINOIS CNVIKUNMCN A^ i-nw . c.w .1^,.. «~i.._ i _ . . . _ . _ > _ _- ,_ ___

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-67S1

PU«M Or+lt or (YD* (Form »d lor en Wlt» (12-rtttM EPA Form 8700-22 (3-84)

L50J-OS10

LPC82 B/81

Form Apprevwl. 0MB No. 2050-0039. Exotrti »OC-S8ttz
3. Gerx

NIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005Q99230

Manrtest
DoomentNo.

2, Page 1
of

Womation m the snaoeo areas E net
reguired by Fefleral law, but is reourec
by Illinois law.___________

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515

4. Generator's Pnone ( -\-\ ; ) Q7I-Q15D '________________

AJIInbts.Manifest Document Number,m^^-2?m®&
5. Transporter 1 Company Name 6. US EPA ID Number

I TT.nnsiQ?7n6fl Phone
Transporter 2 Company Name

I
US EPA 10 Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

10. US EPA ID Number

I ILD051937068
13.

Total
Quantity

11. US DOT Description (Including Proper Snipping Ntmt. Hazard Class, ana ID Number) 12.Containers
No. Type

WASTE
TRUCHLORETHYLENE ORMA UK1710

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare mat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by
highway according to applicable International and national government regulations, and minors regulations.
Unless I »m a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Secti
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and fuu
threat to human health and the environment I 5ate
Printed/Typed Name

Bill Amann
Signature

AT\
Month Dty

'* P 9 I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed N»m« î t

< S
Signature Month Dty

T8. Transporter 2 Acknowledgement ot Receipt of Materials Date
Printed/Typed Name Signature Month Dty

19. Discrepancy Indication Space

20. Facility^pum^or Operator__CSftlficatlon of receipt of hazardous materials cove as noted In Item 19. Date
Signature Month Day

IN IUJNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMB&6'

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUJTY PART - 4 TRANSPORTER
GENERATOR COPY - PART 1- OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

—»- ?..-.M 'e«* t^f^r**, . • ,», Seci-̂  2- H^, n] rMarrrwucv CM «jo»*»tt»d us tp« *p*nev *•**• to crown* l

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426

FSL-042
PART - S IEPA PAI



(Fonn (i 2-ptcni rvp»«Trt«r.| EPA Form 8700-22 (3-84) Form *ooru««a. 0MB No. 20S04XJW EioifM 9-X-oS

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005099230_____ I

Marafcsi
Docurwnt No.

2. Page
Of

nlormation in the srmed areas a net
requred by Federal law. but o rsqured
by Illinos l»w._____________

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, XL 60515

Generator's Ptione ( 312 ) 971-0150
-

6. US EPA ID Number
IIJ3051937068

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650 I ILD051937068

12-Containers
No. Type

Description (Including Proper Shipping N*m», Hazard Cltss, and ID Ntantur)

0. 0. 2. 0. 0lene Onna DN1710Waste Tri

PtMiacrfptKX

5. Transporter 1 Company Name
Baron Blakeslee

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations. .
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment " " T Date

Month Day

' <6 ? P P
Printed/Typed Name
Bill

17. Transporter 1 Acknowledgement of Receipt of Materials
Month D»y rearrlnted/Typed Name

n fl
fa. Transporter 2 Acknowledgement of Receipt of Materials

Month Day YatiPrinted/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by mia noted In Item 19. Date
PrtntedfT Signature

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE

Month Day Yet

\&~?\0 \2\fv
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR
GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UWTM. COMPLETED.

to *«*» n»ilna Sauua. 1«U. Omaur tun SMtan 11. *w M MonMtton M UnntM la B» Aomr. PAn 10 pmiM Itn
v opmor ol not lo rand S2U>00 p» a*r ol xOMen FaMldHon al M« MvmMan ray i*ut« Ita IB • SM000 P» ••» ol nlmxii ma mijiiiinn m la 9 r**>. TNi Inrch

FSL-043



2200 ChURCHUJ. HOAO. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761

(Form dnî vd lor ia« no dtt» (12-orttn) (ypgumMr.) EPA Form 8700-22 (3-84)

L532-06 10

LPC 628/81

Form AoprovwJ. QMS No. 20SO-0039. E»lr» 9-3O-M

UNIFORM HAZARDOUS
'WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005099230 _____I

MantMl
Document Na

2. Page 1
of

Information n me snaoed areas is nc:
requred by Federal law, but is reaurec
bv Ninas law.

3. Generator's Name and Mailing Address Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, IL 60515

4. Generator's Phone ( 312 ) 971-0150
5. Transporter 1 Company Name

Baron Blakeslee
6. US EPA ID Number
I ILD051937068

.9
7. Transporter 2 Company Name

I

US EPA ID Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

10. US EPA ID Number

I ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, ami ID Number)

Waste
trichlorethylene Orma DN1710 ,0-9-5-D M 0,0,2,5,0

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper snipping nam« and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations.
Unless lam a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certification under Section
3002<D) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment [ n«t«

^ ~. I W«IW

Printed/Typed Name
Bill Amann

Month Day Year
oiq 12 ma I?

17. Transporter 1 Acknowledgement of Receipt of Materials Dale
nted/T

u "̂  Slflpati Month Day Year

A9&tfTA
T8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Faclllty^wrjar^pr Operator Certification of receipt of hazardous materials covered by this,
Printed/Typed blame f——•} Signature

tcept " noted In Item 19. Date
Month Day

INIUJNOIS: 217 / 782-3637__________________'24 HOUR EMERGENCY ANO SPHL ASSISTANCE NOSERS' ptfTSIDE ILUNOIS: 800 / 424-8802 or 202 / 426-267;

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - r
HEV- " ___ OENeRATOR COPY - PART 1- DO MOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

T>4» »9T • •utnorwa Bom. MUM u *nm IVnMd SauM. 1MX ChKUr ITITilinlin II. II.I in nil...»!>.i In .r.KII.H in Ti* rgfl~l Tiitn-l————1--———•———r
v oontor oi nol to •i»*d S25^OO 0» lUy at ««*ua\ PByftooon cl tTM nJom«un mff r«»J1 r I rtw uo to SSOJ300 pw IMV <3i VKUHV^ and m*'*""*" 4> to 5 yvan. T>a torm nil tx

FSL-044



pml of ryp«. fFotm 0**

2200 CHURCHILL HOAO. SPRINGFIELD, ILLINOIS 62?oe (217) 782-«76i

for UM on «Htt (T2-otiOi| typ-grtgr) EPA Fofltl B70O-22 (3-B4)

ILS32-06JO

LPC62I/B1

Form Approved. QMS No. 2Q5O4O39. EiPifM 9-OO-68

-^UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
DocumemNa

f̂ormation n tne snaoed amis a not
required by Federal law, but is required
by Illinois law.

3. Generator's Name and Mailing Address Flexible Steel Lacing CO.
2525 Wisconsin Ave.
Downers Grove, II 60515

4. Generator's Phone ( 312 ) 971-0150 __
5. Transporter 1 Company Name

Baron Blakealee
6.
i

US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650_______

10. US EPA ID Number

I HDQ519370fi8
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste Trichlorethylene Orma UN1710 (FOOD

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment I——————————Date
Printed/Typed Name

Bill Amann
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Month Day Year

Transporter 2 'Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I t i l l
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials ci except as noted In Item 19. Date
Prlnted/T Slgnatu Month Dty Year

I ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
ISTRIBUnON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER_____________

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTO. COMPLETED.
PART - S IEPA PART • 6 G'

or mrnr ol nx to ••CMd J25.00O COT an ol II. m ru
t H • fh. >« to S50JJOO Dv »*t °< »«<«on >n> HM»UIII-» ua w S r»«rv T>» <om >

FSL-045



prtit or tvpf.

22CC CHUfiChli_ HOAC, SPRINGFIELD, ILUNOlS 62706 (217) 7B2-67S 1

(Fwm a«»ign«d for UM on «m (H-otoB) (YpxurtMr.)______EPA Form 8700-22 (3-64)

U5J2-0«IO

LPC 82 I/I 1

Fwm Aponxrvd. OMB No. 2050-O039. Eioini 9-3O-89

UMtFORM HAZARDOUS
-^ WASTE MANIFEST

1. Generator's US EPA 10 No.
ILD005099230

Manifest
Docuvnont No*

2. Page 1
of

••(formation in me snaaea areas is no:
requrwl by Federal law. but is requrec
by Mind* law.______

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515

4. Generator's Phone ( 312 ) 971-0150_________________

AJlfinOts-Martfest PookiMntNurnbar>
u.**v«." '~~ ~"~"

5. Transporter 1 Company Name
Baron Blakeslee

6- US EPA ID Number
| ILD051937068 "

7. Transporter 2 Company Name US EPA ID Number

ILD051937066
11. US DOT Description (Including Proper Shipping Atone, Haztrt Class, and ID Number)

WASTE
TRICHLORETHYLENE ORMA DN1710

AERATOR COPY

9. Designated Facility Name and Srte Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

10.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclry of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment I 5ate
Printed/Typed Name

Bill Amann
Slgnatu onffi Day Year

Oqi2|9|8|8
17. Transporter 1 Acknowledgement of Receipt of Materials Date

TJT. Transporter 2 ^Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials coveteri-tjyIMe-Bianlfss'y except as noted In Item 19 Date
PrlntedTTypell Name Slgnatu Month Day Year

^HJLJNOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANC&tttft/rBER OUTSIDE tUJNOIS: 800 / 424-8802 or 202 / 426-2675
(ISTRIBLmON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TBANSPOFfTER PART-5IEPA

OENERATOH COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPICTZD.
+tg SOXM*. itu CIWMT i nv> Sititoi n.rmr* ttoiiuaon b. .«.nn«u ui y. «<•«.>. r**n <e tmtt* »

UiOOO ym Of, & vauiax FHMoton of Mi ilH«ll»mi mn "** * I Urn K> 10 SUAOO <» 0*1 01 vkWIKX M IHJrm«l»» » U 5 r«
FSL-046

T>» term Ml DMi-



IFam dugncd tar UM on «M» (i2-o«e»>l lywwniir I P>A Form 8700-22 (R«v. 9-80

LPC 828/81

Rrm Aocnwxl OMB No. 2OSO-OO39, Eons B-X-ae

UNIFORM HAZARDOUS
S WASTE MANIFEST

1. Generator's US EPA ID No.
IID005094230

Manifest
Oocumerrt No.

2. Page 1
Of

information in the snaoeo areas is re:
required by Federal law. out is recurec
by Illinois law

^Generator's Name and Mailing Address

4. Generator's Phone ( 312

Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, Illinois 60515

) 971-0150

A.Illinois Manifest Document Numbers
-o-"~. /•.**'•

.'tO'j.0 i 0 ' 3
5. Transporter 1 Company Name

Baron Blakeslee
6. US EPA ID Number

ILDQ51937068
7. Transporter 2 Company Name

•> fCT f l (3 i
D-( 312)450- -TrahsportBr'& Phone

US EPA ID Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

10. US EPA ID Number •§m?iiiMimfr&®m>3, ?
ILD051937068

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 12. Containers
No. Type

ia
Total

Qui

Waste
Trichlorethylene Onaa UN1710 (F001) 0 - 0 - 4 D - M

CORRECTIO i | i_I

PLEASE CORRECT GENERATOR COPY
i l l '

d.

\__I

15. Special Handling Instructfora and Additional Information

16. GENERATOR'S CERTIFICATION: I henjoy declare that the contents of this consignment are fully and accurately described above by
prooer shcping name and are classified, packed, marked, and labeled, and am In all respects In proper condition for transport by highway
according to applicable International and national government regutatlona.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxidty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a small Quantity generator, I have made a good fatth effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name
Bill Amann

Month Day year

104 I2I1I8I8
17. Transporter 1 Acki

Printed/Typed t
'—\^ -.O^-gf

it of Receipt of MatenaJs

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

I I I I I
19. Discrepancy Indication Space

Printed/
20. Facility Owner or Operator Certification of receipt of hazardous materials

SignaturW i
Wr

lifest except as noted in item 19. Date
Month Day Year

JNOIS: 217 / 762-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE>HJ»BERS' OUTSIDE ILLINOIS: 600 / 42*-flaO2 or 202 / 426-2675
: PART - 1 GENERATOR PART - 2IEF* PART - 3 FACIUTY RART - 4 TRANSPORTER RART - 5IEPA PART - 6 GENERATOR

Thk tovey b tuthonud lo rran.
or operator rf not to UCM4 S2S.OOO

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
B HrO* r»Tmn SOUK. Ch*o*r in* Siakn 21. tw Hi umiiiaji M ubrMMd ID tt» Agvcy. Mkn to prandt to

d*r of «4oMeiv Fmfrmm or Mi aduimam may rvnit ffi « Hnv t« to S50£00 pv d^ of wMOop */4 kncrwomwnl w B S >«an. Tha term FSL-047



2200 CnLRCniU. HGAC, SPHiNGFi£i_D. .UJNOIS C2794-9276 (2 \7) 762-6761
P.O. BOX 19275

print or lyp*. (Form dMgnad tar uu on ten* (12-oteM lypcwrMr.) KPA Form 870O-22 (Rev. 9-861
LPceas/81

Form AOORMWI O« No. 2O5O-OO39. Eatrn 9-3O-M

A>-*t3NIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA IO No.
ILD00509*f230 I

Manifest
Document No.

2. Page 1
of

information m me snaoed areas is net
reouired by Federal law, but a requirec
by Illinois law.

3. Generator's Name and Mailing Address

4. Generator's Phone (312-971-0150

Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

A-lllinois Manifest Document Number

5. Transporter 1 Company Name
Genesolv/Baron BLakeslee

6. US EPA ID Number
I ILD051937068

! 3, Q

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park. Illinois 60160

US EPA ID Number

l&j£!&$pgg'&t£*|
ILD051937068

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Trichlorethylene Orma UN1710 (F001) 0 0 1 . 6 . 5

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIRCATION: I hereby oedanj that the contantB of this consignment are fully and accurately described above by
proper shipping name and am classified, packed, marked, and labeled, and are In all respects in proper condiBon for transport by Nghway
according to applicable international and national government regulation*.
If I am a lanje quantity generator, I certify that I have a program In place to reduce the volume and toxlcrty of waste generated to the degree I have determined ID be
economically practicable and that I have selected the practicable method of treatment storage, or dlapoaal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a email quantity generator, I have made a good faith effort to minimize my wasta generation and aelect
the best waste management method that is available to me and that I can affoit. I Date
Printed/Typed Name
Bill Am arm

Month Day Year
|0 i6 il |4 |8 i8

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered as noted in item 19. Date
Printed/TyMti Name Signature Month Year

JILUNOIS: 2 17/762-3637 *24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS.!. / OUTSDE ILLINOIS: 800 / 424-S802 or 202 / 428-2675
:STRIBUT10N: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART -5 IEPA PART - 8 GENERATOR

' GENERATOR COPY - PART 1 -DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
™» <wicy * auonmo B •«»«. OVUM B •»»• AMMO SUM. ChieMr llllk Smaan 11. tut Mi minallun M mMltM o W* Agny. FMkn B pnat ti
or oomor ol nol B ncMd IJSjOOO ov o>y « <k>Huxv HMIcuon « M «*jii«m. nuy >«•« m < h« up B UIUBO p» o»y ol vBUIan M muHnii«r« tc •> 5 «•» Thti Hrm no bv FSL-048



"-•--• ------ -w^w, srniNurici_o. u—iNGii oi/B-.-sii/o u 'i 762-676 I
P.O. BOX 19275

ohm er typ*. (Fgm UMlgrnc) tar UM on «m» H2-oitchl tyuxnai.) _ f
•PA Form B7OO-22 (R«». 9-aa)

LPC 68 B/81

Form Auuu»«d. OMB No. 2060-0039 E«or«» 9-3O-66

JjFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.
ILD005094230_______[

Maratot
Oocunent No. 2. Page

of
Information m me snaaea ireu is no;
required by Feeerai law. Out a reoumec
by Illinoa law.____

3. Generator's Name and Mailing Address
Flexible Steel Lacing Co.
2525 Wisconsin Avenue

4. Generals Phone ( 312-971-0150 DOWnerS Gr°Ve« Illlaois ««1S

AJHrcts Manifest Document Numoer

a Illinois., mi^t.;:
•' 'Generators ~' • •

i O i 3 i O i O i O i O i 3
5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6- US EPA ID Number
| ILD051937068

C. linnoiKtransporter's 10 i nn
0-0.312.450^3.900 .-..Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number EiOtriois Transporter's ID I • t I '
Transporter's Phone

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. JanIce Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number
f3 rr 6", y ayo r 7

I ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type
Total

Quantj

14.
Unit

rtt/Vbi

Waste
Trichlorethylene Orma DN1710 (F001) 0.0.6 D.M •6,0, 3, 3,0"'

..
0;tjQH:<fi;6'-l OH

15. Special Handling Instructors and Additional Information
O C-3

roo
:co16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thto consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government reguiaUora.
IT I am a nrge quamny generator, i cerory mei i navw u pruufwn .. t«~~ *J i»uuwi u» ~WH«, mu jo*»»y u. wiout UMMIIUIUju u» u .hk-TJ^mit .nri
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mmimliea^eiTjnwent and
future threat to human health and the environment; OR, If I am a •met quantity generator. I have made a good faith effort tD minimize my w<Sft genemyon andseiect
the best waste management method that la available to me and lhat I can afford.
Printed/Typed Name
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day YeaPrinted/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Moctfi Day YeaPrinted/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials coveî cl by as noted in item 19. Date

Pri Signature Month Day Y

I-LINOIS: 217/782-3637 7^

_ , _ _ _ _ . , . _._ _ _____________.______OUTSIDE ILLINOIS: BOO / *2*-8B02 or 202 / 426-2675
PART - 3 FAaUTY PART - 4 TRANSPORTER PART-5IEPA PART - 6 GENERATOR__________DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

Agircy to
• ef not n I23OX1 t*r

GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
Md suun. OMIV m» SMtoi JV t« M UMIMIIUI M KAMM to tf» «gmcy. Nkn a grovtoe •• I __

nor MJt to • Ikv tc to taOOCO p«r O*l * «3»ttan «nO lrm»u»ii«» vc ID 6 yen. T*O to™ nu Mn i
FSL-049



22QC ChURCHiL- ROAD. SPfilNGr.di_;, .UJNOiS 627S4-9276 (217) 782-676:
P.O. BOX 19275

PtoiM omt or ryp*. (Form atttgrml tor UM on ««!• M2-oMil lyow«l«r.) KPA Form S7OO-22 (Rev. 9>86
LPC82B/B1

I AoorwM. QMS NO. 2050-0039. Exama 9-3O-SS

*<—4U4IFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD00509A230 _____I

Manifest
Document No.

2. Page 1
of

Information in tne snaoec areas is nc:
reouired cry Federal law. Out is reou'rac
by Illinois law.______

3. Generator's Name and Mailing Address

4. Generator's Phone (312-971-0150

Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

AJIIinoa Manifest Document Number

'
rOi 3i Or:0i'6i Oi 3

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
\ ILD051937068

P. Illinois' rranspocter'3'ID~-T> Oi-Ir 3, 9

7. Transporter 2 Company Name 8.

I

US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number'

I ILD051937068

Waste
Trichlorethylene-esoa UN1710 (F001)

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information <v>
ao

16. GENERATOR'S CERTIFICATION: I nereoy declare that the contents of this consignment are fully and accurately described above by
proper shaping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
tf I am a large Quantity generator, I certify that I have a program in place to reduce the volume and foxidty of waste generatad to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently avaiabte to me which minimizes the present and
future threat to human health and the environment: OR, H I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ^ ______jf __________T Date
Pnnted/Typed Name
Michael Crowley

Signature Month Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I J I I I
19. Dis

MADE
PLEASE CORRECT GENERATOR CHPY

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exceot as noted in item 19.
Printed/Typed Name _ — v. Signature

Date
Month Day Year

N ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
3ISTRIBUTION: PART • 1 GENERATOR PART - 2 IEF* PART - 3 FAOUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

TMa Agvcv to ouffiartud to ran.
or apaniar d not e •••••u S25AX) 0v avy erf

GENERATOR COPY - PART 1 -DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETEO.
naau 5li>i»i. CtaMr in« Sadan 21. vw vm ><uiiMfcji tm UDntflM ID *v Agvcy. Frihn ID pravtda t« >*IIIM*II nwy iv«Jt

9m Mumaipn may nmjl «i a Aw 19 to tnrrn par day of vtawtan and tiuaunianl v fc 5 >w«. Ttm torm naa b««n FSL-050



2200 CHURCHILL ROAO, SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
P.O. BOX 19275

>YP«- (Form designed tor UM on eft» (12-oitcti) typewriter.) EPA Form 870O-22 (Rev. 0-66

L532-0610

LPC628/81

Form Aooroved. OMB No. 2OSO-0039. 9-30-ee
.^-^-UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

ILD005094230
Manifest

Document No.
2. Page 1

of
Information In tne shaded areas is net
required by Federal law. but is required
by Illinois law._____________

3. Generator's Name and Mailing Address

', Generator's Phone ( 312-971-9150

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. • US EPA ID Number
I ILD051937068

7. Transporter 2 Company Name e.

3. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park. Illinois 60160

I
10.

I ILD051937068 «-f'
13.

Total
Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 12. Containers
No. Type

Waste
Trichlorethylene Mixture ORM-A UN1710 (F001) 0, 0, 2, 7. 5

15. Special Handling Instructions and Additional Information

APR 6138$
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxidty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that Is available to me and mat I can afford. ^ \ Date
Printed/Typed Name
Bill Amann

Signature Month Day Year*
|0, 3 |2 |3 |8 i9 j

17. Transporter 1 Acknowledgement of Receipt of Materials Date
iture
<̂ C,

18. Transporter 2 Acknowledgement of Receipt of Materials .Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exce
Printed/Typed Name _ v Signature

as noted in item 19. [ Date
Month Day Year

.ILLINOIS: 217/762-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 600 / 424-6609 or gQ2 / 426-2675
STRIBUTtON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 8 GENERATOR

*««ncy B •unxtuO » r*o«
S25txl0

GENERATOR COPY - PART 1 -OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
10 Urea Rvnua Suit***, donor t t i f t S«un ji. ow m Honrattn b* UXMIM D tr> Aomcy. Frikn to provkfc <r« Horm.tla>. nuy .*».
01 vnnion Fm^aloi <X »m ntormjlon rn«y mun r I hn> u> B 1 50 COO oer (Bv <H vnahon a* mxwxmBit uo lo S y»«n Tha «rm r-jj oet



2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
P.O. BOX 19276

PtaaA print or typi. (Form ddigned tor un on oGto (12-oitcti) typewriter.) EPA Form 87OO-22 (R«v. «-fl6

U32-0810 '"'-

LPC 828/01

Form Aoorovwl OMB No. 2OSO-CO39. Eo*«t 9-30-89

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230_______[

Manifest
Document No.

ZPage
of

Information in the shaded areas is no:
required by Federal law, but is requires
by Illinois law._____________

GeneraWTTflSme and Mailing Address

Generator's Phone ( 312-971-Q150

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

A Illinois. Manifest .Docurnent Number.

US EPA ID Number
ILD051937068

Transporter 1 Company Name
Genesolv/Baron Blakeslee

8. US EPA ID Number
I

Transporter 2 Company Name

US EPA ID NumberDesignated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 I ILD051937068

13.
Total

Quantity
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Waste
Trichlorethylene Mixture ORM-A TJN1710 (F001)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tbxJdty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ____________ |~ Date
Printed/Typed Name
Bill Amann

Month Day Year
|0i7 il |0 |8 i9

17. Transporter 1 Acknowledgement of Receipt ofcMaterials 1 Date
Month Day

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

-MADE
PLEASE CORRECT GENERATOR COPT

Month Day Year
I t ! I ! i

19. Disi

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Printed/ Name Signature Month Day Yea/

J
M ILLINOIS: 217/782-3637 '24 HOUR Eh/IERGENCV AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 8OO / 424-8802 or 202 / 426-267!

1*7'7
20

)tSTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FAC1UTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTO. COMPLETED.

**~1 S-a'uvi Ojo'~ '11-*. 5#c*o< 21 Bir fHa ip'cvw«5on be 3ub-"*fcf ft t** AQPTV Piitjre ro orrstie IT* Jr.rtymaoon rr\»y



blAlfc. Ul-

print or type.

22OO CHURCHIU- ROAD, SPRINGFIELD, ILLINOIS E2794-9276 (217) 782-6761
P.O. BOX 19276

(Form dnigned for UH on •«• (12-oitch) tyoewriter.) EPA Form 6700-22 (Rev. B-B«|

LS32-0610

LPC628/B1

Form AooravKl OX8 No. 2O5O-OO39. Ext>™» B-3O-SS

Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, IL 60515

6. US EPA ID Number
I ILD051937068

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee •rrareporter'sphooe i

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 I ILD051937068

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Haza/tf Class, and ID Nunber)

Waste
Trichlorethylene Mixture ORM-A UN1710 (F001)

criptions for Materials.,us

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No
ILD005094230 '

Information in the shaded anus is nc:
required by Federal law, but is requirec
by Illinois law._____________

. Generator's Name and Mailing Address

4. GeneratofsPhone (312-971-Q150

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and'toxicrty of waste generated to the degree I have determined lo be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can altonj. _ _ ^ _ _____ | Date
Printed/Typed Name
Bill Amann

Month Day Yeai
0! 9I1I5I8IS-

17. 1 Acknowledgement of Receipt o* Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

!fON('S) MADE
PLEASE CORRECT GENERATOR COPY

Signature Month Day Yea

I I I 1 L^

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by ttiisimanifest except as noted in item 19. |____Date
Printed/Typed Name Signature Month Day Yea

NILUNOIS: 217 / 782-3637_________________
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-BBO? or 2O2 / 426^267^
PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
V* SeclCTi 21. K»l I



FES 1 0 '&'-
Plus* prill or tyo*. (Form doigned tor usa on »M« (12-pllcM typewrM«r.l

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS B2794-9276 (217) 782-6761
P.O. BOX 19276

EPA Form 87OO-22 fR«v. 8-86

HJ532-O810

LPC828/81

Form ApdRXWd. OMB Na 2050-0039. E«m«s B-3O-8S

3 Generator's Name and Mailing Address
Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, IL 60515Generator's Phone<j 708-971-qi50j

US EPA ID Number
ILD051937068

Transporter 1 Company Name
Genesolv/Baron Blakeslee

US EPA ID Number. Transporter 2 Company Name

9. Designated Facilrty Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

US EPA ID Number

ILD051937068
13.

Totaj
Quantity

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) 0, 0, 3, 3, 0

UNIFORM HAZARDOUS
*WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Information in tne snaded areas is net
required by Federal law, out is requires
by Illinois law.

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare mat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tdxictty' of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If 1 am a smaK quantity generator, I have made a good faith effort to minimize my waste generation and aeteet
the best waste management method that is available to me and that I can afford. - I Date

17. Transporter 1 Acknowledgement of Receipt of> Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Yeai

Printed/Typed Name
Bill Amann

Month Day Year
IOI1I1I7I9I

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Yeai

•J.INOIS: 217 7782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8OO / 424-8802 or 202 / 426-2675 '
TRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FflOM SET UNTIL COMPLETED
Statutes Oacter 111V, G»C*JJI ?' ffwt trw n'ormatnn b« mtyrvne^J T? (>»•



2200 CHUHCHILL ROAD, SPRINUKIELD, IUJNOIS 62794-9276 (a 17) 782-6761 yUl\ '0 t 48®^'°
P.O. BOX 19276 LPC 638/81

or typ*. (Form designed tor use on elite (12-pflcM tyoewrNer.) EPA Form B7OO-22 (R«v. 8-B6 Perm Apprtmd. OMB No. 2060-0039. Expras 9-3O-89

Manrtest-DoaJroent Number
——

'UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.
ILD005094230______I

Manifest
Document No.

Information in the shaded areas is no:
required by Federal law. but o requirec
by Illinois law.____________

a Generator's Name and Mailing Address

4. Generator's Phone ( 7 08-971-^151

FLEXIBLE STEEL LACING CO.
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

5. Transporter 1 Company Name
GENESOLV/BARON BLAKESLEE

. Transporter 2 Company Name

6. US EFW, ID Number
j ILD051937068

B. US ERA ID Number

9. Designated Facility Name and Site Address
GENESOLV/BARON BLAKESLEE
2001 N. JANICE AVENUE
MELROSE PARK, IL 60160

10. US ERA ID Number

ILD051937068
11. US DOT Description ("/ncA/oYng: Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No- Type
ia

Total
Quantity

WASTE
TRICHLOROETHYLENE MIXTURE ORM-A UN1710 (F001)

0 . 0 . 6

(

D.M

?L-
2/<2

o,o!^^6

I I I I

I -1 I
d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxteity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that Is available to me and that I can afford. I Date
Printed/Typed Name
Bill Amann

Month Day Year
1014 10 15 19 10

17. Transporter 1 Acknowledgement of Receipt c+Materials 1 Date
Printed/Jyped Narnerinted/Jyp

j<f
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed /Typed Name ^Signature Month Day Year

M M ! !
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/TyperiName Signature Month

I Iff,'
Day Yeat

J ILLINOIS: 317/762-3637 '24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
ISTRIBimON: PAHT - 1 GENERATOR PART - 2 IEPA PART - 3 FAOUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

< G»y ty vxxanon

GENERATOR COPY — PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
OUDW 111* Scctnn 1\. tut IN> ««mna5ni w mjBnwirt la IM <«VEy FAn to cxrMd« Ita M<ximion mrr '

<y T'O trVorntahon ir'.av fesi/l In I R«* uo lo S500T]C tw djv <y viotelioi afv? ("rv."w>-̂ r' >r~ *^ ^ \* .̂"̂  T^-r i.. *-_>« T?CT



~PUr-ASE TYPE

P.O. BOX 19276 . SPRINGfl'£lA ILLINOIS 62784-9276 (217)782-6761

State Form LPC628/81 IL532-O610
(Form dtajned tor use on elite 11?-prteti) typawntir.) _______ EPA Form B7OO-22 (R«v. 9-86 1

o;_r .<. v- ; . > . : '
FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AMD SPEOAL WkSTE.

Form Aopn»r*d. OMB No. 2050-0039. Exc.ru 8-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

Information in the shaaec areas is no:
required by Federal law. but is requires
by Illinois law.

fo^^

3. Generator's Name and Mailing Address

4. Generator's Phone (708-971-Q150

Location If Different
Flexible Steel Lacing Co,
2525 Wisconsin Avenue
Downers Grove, IL 60515

ent Numoer-' *?•'-.•:-
v- ^MANIF

MPT

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
ILD051937068

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

ILD051937068
11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) 0 0 4

d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereoy declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a terse Quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be"
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat ID human health and the environment OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the besl waste management method that is available to me and that I can affoid. ( Date
Printed/Typed Name
Bill Amann

Month Day

O.l9.JO
Date17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication Soace

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

Tha AOOTCV B aultwuad to rvm*
or QCMfaux ol nol ID *A««1 STSjOOO Mr ov?
Onto.

SUUMa. Ovotar 111%
ux 0> 9X1 ntomollin m*,

1. tvl lha MormaHon be mjbmilM lo th* Agency Fi*«v to provtti the Homvttrjn m*y fMJt In • CM
In • frm <x> to SJO.OOO Of! tUy ol vcUnon ur) imUui»i»« IB to 5 r"r>- Thk (arm nu b*>n KCRXM By f* For

COPY 1. TSD MAIL TO GENERATOR



ASETYPE

,u , ;F-rii\jf .ELO. .LUNT'.S e:7S-'-3.-76 <? 17) 7n?.6

State Form LPC628/81 IL532-O610
(Form d»»pned for UM on elite (12-pitc*)| Iyp»«t11»r.) EPA Form B7OO-22 (R«». 9-B6)

ANu SPEC*.

Form AoonMd. OMS No. 20SO-OO39. Ex*r»3 9-30-9 1

US EPA ID Number
ILD051937068

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number)

Trichloroethylene .Mixture ORM-A UN1710 (F001)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

Information in tne shaded areas is no:
required by Federal law, but is nequirec
by Illinois law._____________

3. Generator's Name and Mailing Address

4. Generator's Phone ( 708-971-9150

Location If Different:
Flexible Steel Lacing Co,
2525 Wisconsin Avenue
Downers Grove, IL 60515

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, IL 60160

15. Special Handling Instructions and Additional Information"

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and setect
the best waste management method that is available to me and that I can afford^ ___„ _j< [ Date
Printed/Typed Name
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature Month Day Year

Date
Printed/Tnted/Tvced Signs Month Day Year

\o\l\ltffr\t
18. Transporter 2 Ai lodgement of Receipt of Materials Date

Printed/Typed Name Month Day Year
I i t I

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Printed/Typed Name

This Agency it autnortzad to ivouir*. fKxmart to Un
or ooeratar rf not to crnil S2S.OOO p*r dry a1 vfcWnn

Signature Month Day Year

«tMd Sonjlu CtaMr 111* SccbOT 21. Tat tHl Momvlfcn b» mArMUd to »» Agency
:*tfcaflon of VM kntormatjon nwy rvmjR k\ • ftn« IB to S5CXOOO p«r oty d vtotaaan tnd irn

to orovfcte mt •<un«iajn may
rrmgxYrwt uc to i yur> Dvi lorm hu

t In • CM pvulTy
uomM by V*

COPY 1. TSD MAIL TO GENERATOR

T-CT nr-



£ GIF ILLINOIS

\*19B*
PfiCTE JTiuN AGcNCY DlVlij.UN Uh LANJ PU_U I.UN

'.O. BOX 19276 , SPHINGRELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-O610

(Form deaianed for use on elH« (12-oteti) tyoeorifrr.l_______PA Form B7OO-22 (Rev. 9-86

FOR SHIPMENT OK HAZARDOUS WFECTIOUS
AND SPECIAL WSTE.

Form ApproMd. QMS No. 2050-0039. E»»rw S-30-81

Location If DttterenC
Fleacible Steel Lacing Co
2525 Wisconsin Avenue
Downers Grove, IL 60515

6. US EPA ID Number
I ILD051937068

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, IL 60160 I ILD051937068

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtter) 12. Containers
No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001)

Kirwjw . -T«-rr>*S>«"sV;?T fwTKTr ryr* -.-•*

15. Special Handling Instructions and Additional Information

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Information In the shaded areas is net
required by Federal low, but is requires
by Illinois tew.____________

r
c.
r.
C
t
<.-

3. Generator's Name and Mailing Address

4. Generator's Phone (708-971-9150

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. . ,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicfty of waste generated to the degree I have determined 'to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ^ . I Date
Printed/Typed Name

Bill Amann
Signature

Is^^LS
Month Day Year

° 3
17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date

Printed/Ti Name Signatui

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

i ! I l l :
19. Dis MADE

•PLEASE CORRECT GENERATOR COPY
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by thismanifest except as noted in item 19. | Date

Printed/Typed Name Signature Month Day Year

T*" «ewcY " •""oral i° mum. o**an to orab R««M SIMM. Oaov m» SMCn 21. tw m> .*.na»u.i b. •jemtud to IM «««icr FWkn to
- — -->r c"«>4 n uned 525.COO of Or, <* voUMn F^ltaun * ta Hmtuon ray nWI m • Ira la to 150.000 tw dr» rt vb*«on tni «IM»<I.»II

COPY 1. TSD MAIL TO GENERATOR

•.-QBjQLfU
fiM îtt̂ îCiiiî  iTii Owvvrin. MonnMon mr, null to • cM p x w f t y M M

10 S yura. TM lorm hu t>Mn utmnM b» Iht Form M»«gm..<



P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-8276 (217) 782-6761

Al/G 0 5 1991 State Form LPC628/81,
IFASETYPE (Form deigned for UM on efiia (12-prtcfi) typewriter.) EPA Form<d7OO-2~2'(R*v. 9-86

Fu'I j. I:''MLM Cf , IAiAHDOUS.INf£CTlOcS
AND SPEClAi- ^^(ASTE.

form Aocroved. QMS No. 2OSO-0039. Exarei 9-30-S'

UNIFORM HAZARDOUS
——TOflSTE MANIFEST

1. Generator's US ERA ID No. Manifest //
DocumentJ^e

2. Page 1
of

Information in the snaded areas is not
required by Federal law, but Is requires
by Illinois law.______________

3. Generator's Name and Mailing Address

4. Generator's Phone (7 08-971-0150

Location If Different:
Flexible Steel LacJ
2525 Wisconsin Avenue
Downers Grove, IL 60515

anne.st Jjocurnent Number - •
_ * u^ "f//....MANIFEST '

- ^ 'FEE EXEMPT
aiHinois

. ,
18 iQ.i3

,: , •
iO |3 i-=

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
j ILD051937068 /

CXfllinois Transporter's ID .̂-<;;»«.;';,>i'n'~j'̂  i-ft , q
a< 7 08) 450-3900:6 Transporter'9 Pfone

7. Transporter 2 Company Name
I

US ERA ID Number «?ffM

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, IL 60160

10. US EPA ID Number

IILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 12. Containers

No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) 0. 0. 6 D.M

c.

d.

K- Handli•

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxidty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currentty available to me which minimizes the present and
future threat to human health and the environment OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name
Bill Amann

Signatu

17. Transporter 1 Acknowledgement of Receipt of Materials

Montn Day Year
!0;6 |1 |2 |9 !l

Date

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space
c ,-r —r
j e C 4 c •"-* —

Signature

too
UKKtUIIUN^MADl
PLEASE CORRECT GENERATOR COPY

Mont/7 Day Year
< i Mil

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thismanifest except as noted in item 19. Date
Printed/Typed Name Signature Monfft Oay /ear

Th<* *9>"ey a <utr<orocl <o mm. punuM ID Knott nrtmg Suuu. CMcor 111* S*oion It. tut Ita Herman M UxMM B in* ««tfcy. Fifcn ID OTvtt n rtonotan may <*un m • d<4 i
or mnur a no! c encd I2S.OOO o« On rf xoUUov FHiTciUan ol »\» H*xmil«xi m«y raul in I ho« u> B t»,OOO p«r (By o( »*)*l«in >r» Hul»uii»» IB B 9 yur> Tha lorm nu DMn UDTIKM By lr» Forim liUnmnnrn

COPY 1. TSD MAIL TO GENERATOR



AftF TYpt:

QP ILLINOIS ClNVinwilivicl^ IMU rnw i c.\s t iwti nvj^ini^i isiviwtwiwi . — - . . . . - . - . . . - , - - - - - , - . - -- ,

P.O. BOX 18276 . SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761
State Form CPCB2B/81 IL532-0610

(Form dtlignrt tor UM in tint (12-Dfo*) tyoewriter.) EPA Form qXJO-22 (R«V. 9-88) Form Aooroxgd OMB No. 20SO-O039 EUDTM 8-30-9

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE. '

UNfrORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

2. Page i
Of

Informabon in the shades areas is net
required by Federal law, but is required
by Illinois law._____________

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone ( 7OS-971-9150_____

Location If Different

S OGT i

A. Illinois I
1 :i:'FEE EXEMPT'

a Illinois •<..;

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
ILD051937068

C-Urmbts Tfansporteris ID:.v,:̂ ia;

7. Transporter 2 Company Name 8. US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address 10-
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160_____I ____________

1 l.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

ILD051937068

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO)

12. Containers
No.

0 .0 .4

15. Special Handling Instructions and Additional Information

r-L «— f. £-t i .-> o r* * c-

O

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toiicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
tne best waste management method that Is available to me and that I can afford. I Date
Printed/Typed Name
Bill Amann

Signal

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year
|Oj9iOi|3|9ijjL

""""Date"
Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name ignature Month Day Year

19. Discrepancy Indication Space

- i \l> 1 it S

w^I C.I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered Datemanifest except as noted in item 19.
Printed/Typed Name Signature

li «umoTz«d to .
or ooeutor of no* to ••ccvti C25.000 per

to Unott RvriMtj SuM»«. O»nr 111* Stelan Jl. tat lha Mvmtlon M
tf vioawn. FtiofcBUjn of tn« iniarmaron may pttjtt ki • fifw up to SS&Q

'

COPY 1 . TSD MAIL TO GENERATOR



STATE OF ILLINOIS
! ._, P.O. BOX 19276 , SPRINGFIELD. ILLINOIS 62794-9276 (217)782-6761

'" State Form LPC 628/81 IL532-0610
TYPE <f°m ae-jgnad lor UM on -lil« (12-ptehl typgwrlttr.) gpA Form B7OO-22 (R«v. Q-B6

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WKSTE.

Form Acorowd OMB No. 3050-0039. Eiam 9-30-8 •

^^•^^S&^i^m

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

Information In the shaded areas is net
required by Feoeral law, but is required
by Illinois law.____________

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone (708-971-0150_____

Location If Different:

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
ILD051937068

7. Transporter 2 Company Name 8. US EPA ID Number
I________________

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO) 0 0 6

b.

c.

d.

15. Special Handling Instructions and Additional Information

Emergency Response Phone Number
708-450-7784 Fred Nelson 7:00 - 3:30 PM

16. GENERATOR'S CERTIFICATION: I hereby declare mat the contents of this consignment are fully and accurately described above by '' »
proper shipping name end are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and tetect
the best waste management method that is available to me and thai I can afford. _, ^ • I Date
Printed/Typed Name
Bill Amann

Stgnatu

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

lliJZjLPJlillJk
Date

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

is. Aided e err-

20. Facility Owner or Operator Certification of receipt of hazardous materials covered byjbis-tnanifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year.

Thi. Agency « KXMHM to wjwit CWM« to Krai R»OK| Slituui. CMnr inn SKtion Jt. MI im Mamolion b* mOmlncd B tht A»tne». FAn n ptoxB. »» Morm.l<m m»y muR to > Ml pviMy «-n-l
w oowiBr ol rtai D ocrM S3S.OOO c«r art a «»lcn. FUWcilon « m« Intormuan <IM» rtxt « I fir. to to 150,000 pv Off ol viotalKn «nl inuBM.imil ua to S y*n. Th« lorn hu Mwi wovM By •» form*
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STATE OF ILLINUIS

[& fi f.w™ U \f
P.O. BOX 19276

PLEASE>rYPE

, SPRINGFIELD, ILLINOIS 62794-9276 (217) 762-6761
State Form LPC628/61 11532-0610

(Form designed for usejm elite (12-oteh) typewriter.) EPA Form 87OO-22 (Rev. 9-86

FOR SHIPMENT OF HAZARDOUS. JJFECTIOiJS
ANP SPECIAL

Form Aoorovtd. CMS No. 20SO-O039. Ecx.-«s 8-30-9 •

N1FORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manrtest
Document No.

2. Page 1
of

Information in the snaaed areas is no-
required by Federal law, t
by Illinois law.

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
252.5 Wisconsin Ayenuej . . _ , _Downers Grove, Illinois 60515

4. Generator's Phone ( 708-971-0150______

Location If Different:

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
I ILD051937068 r'3 Phone

7. Transporter 2 Company Name B. US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste
Trichloroethylene Mixture ORM-A UN1710 (FOOD RQ(IOO)

12. Containers
No. Type

0. 0. 6 . M

13.
Total

Quantity

0, 0 3, 3iO

CORRECTIONS MADE 1 1 1 !

PLEASE CORRECT GENERATOR COf'Y

15. Special Handling Instructions and Additional Information

Emereency Response Phone Number
708-iliO 77OV2-- Fred Nelson 7:00 - 3:30 PM

16. GENERATOR'S CERTIFICATION: I hereby declare tnat tne contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. • '
If I am a large quantity generator. I certify tnat I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
tne best waste management netted ma: is available to me and that I can afford. Date
Printed/Typed Name
Bill Amann

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Signatuo^ / ~~7?

C^L f̂V tu,^ ̂
1 Date

ed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Sigrwure Month Day Year

19. Discrepancy Indication Space

(5. 0*4 covreetel
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name ^ Signature
Date

Month Day Year

T»o Ag»ncv * «u!nortt« ID noun. Burton B mn RottM Sutuua. CMo»r 11 1» SKUin 11. Hut trti Wormmllon M «*m«i«<J u lh« Agincy. FiAn W tnret »» «Mo«miilon miv "*t\ K t ml fffitff
or optrauv a noi to K»*a lis 000 MC an * vtoBKxv Fuutncxi <x tm irtonmlon ntty mjl r i b* « to SKOOO PK tay o> vnutnn tin impiHuninin UD to 5 yvin. Th> form tvai Man

COPY 1. TSD MAIL TO GENERATOR



. STATE OF ILLINOIS -,..,<———.,.~.,..«. — ,-..-..«.-. _..-..,.._. _ - - . — — . . _ . . _ _ . .
P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/B1 IL532-O610
PLPASE TYPE IForm d»agntd tor u»» on «lli« 112-pitah) typexhur.)_______EPA Form B7OO-22 (Rev. 9-66)

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WKSTE ' fy*t\ * f

V* i .' r.
Form Aowwwl OMSNo. 205O-0039. Ejmirei 9-30-8^ •''

HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

2. Page 1
of

Information in the snaoeo areas is net
required by Federal taw, but is reauirec i
by Illinois law.______________!

3. Generator's Name and Mailing Address

flexible Steel Lacing Company525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone (708-971-Q150

Location If Different: AJiuoois

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EFW ID Number
I ILD051937068

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US ERA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type
a.

Waste
Trichloroethylene Mixture ORM-A ITN1710 (F001) RQ(IOO)

CORRECTION(S) MADEd.

PLEASE CORRECT GENERATOR COI'Y

15. Special Handling Instructions and Additional Information
Emergency Response Phone~Number
708-222-3892 Fred Nelson 7:00 - 3:30 PM ERG//7 4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toiocity of waste generated to the degree I have determined to be
economically practicable and tnat I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ___ ^ \ Date
Printed/Typed Name
Bill Amann x-'7'"t̂

Yea-

17. Transporter 1 Acknowledgement of. Receipt of Materials

Month Day

i0.i8J2JLi9_.i2_
I Date

Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrei

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest-except as noted in item 19. Date
Printed/Typed Name

A ,
Signature Month Day Year

This Aowcy a lulhontw to rK»*». mart to Unota R>*Md Sniulu. CMcl* 111* Staan 21. Owl ma WomuMn b. Urmnd B mt Agvcy. flAff a onvkM <f* rtomaixm mir (Tiun m • c>vi p«r»lly Kiirwl »n o««wr
^_wtni£» e> not lo ocnO 125.000 c*> diy d »«*lion. FUsiTulcn rt fa Wornwuxi m, nun in i dm uo to SSO.OOO ptr ctty d »«j(«lon «r« iiuauiiieil uo B 5 yurf Thu lorm nu D»n loproxo by W Formi I'

COPY 1. TSD MAIL TO GENERATOR



STATE or

FASETYPE

tf P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532O610

(Form designed for me on till* (12-dtchl typewriter.) EPA Form 6700-22 (R«v. 9-86 __

FOR SHIPMENT OF HA2AWXXS. INFECTIOUS
AND SPECIAL WASTE.

Form A<x>rov*d. OM8 Ma. 2050-0039. EXDTVS 9-3C-9 •

Location If Different:

„, .„^708-971-0150
6. US EPA ID Number
I ILDQ51937068

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

8. US EPA ID Number
I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee

US ERA ID Number

2001 N. Janice Avenue
Melrose Park, Illinois 60160 I ILD051937068

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO) 0 0 2 7 5

HAZARDOUS
MANIFEST

1. Generator's US EPA ID No.
ILD00509A230

Information in the snaaea areas is nc:
required by Federal law, but is recuirec
by Illinois law._____________

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue

Illinois 60515

15. Special Handling Instructions and Additional Information

Emergency Response Phone Number
708-222-3892 Fred Nelson 7:00 - 3:30 PM ERG074

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlQhway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tbiicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. _, \ Date
Printed/Typed Name
Bill Amann

Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Mont/i Day Year

' \ I I I I
19. Discrepancy Indication Space

-20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name

A-
Signature Month Day Yeaf

Tha Agincy a urauM to
a^owriux d not KJ MCT« S 25 .000 o^My a viotolxn

tujuinl B «VOT Otvtwc StlkXtl. Cnukr 111* Stclion Ji. twt tna MamwUan be mtxmni ID thi Agtfey. Ftfkjn ID pmvla* Im Mvrmtlon miy nmJt
!*•• ajy « »ioliloi FlMalon o( If* MomwBsn may mull m t llnj to ID iittOOO Of a»y cX viotttion ind iipaonninl up » S yt«r» Tha lorni nu "~"

H I tfvl povlty i .

COPY 1. TSD VAIL TO GENERATOR



L FASE TYPE

P.O. BOX 19276 . SPRINGFIELD, ILLINOIS 62794-8278 (217)782-6761
State Form LPC628/81 IL532-0610

{Form designed tar uw on >Htt (12-otefi) typewnar.) EPA Form 8700-22 (Rev. 0-86)

FOR SWPMENT OF HAZARDOUS. **ECTTOUS
AND SPECIAL VW»STE.

form Aoorow* QMS No. 2050-0039. E«KM 9-3O-9'

UNIFORM HAZARDOUS
f WASTE MANIFEST

1. Generator's US EPA ID No:
ILD005094230

Manifest
Document No.

Information In the snaaed areas is not
reauired by Federal law, but Is recuired
by Illinois law.

; Name and Mailing Address
^Flexible Steel Lacing Company
2525 Wisconsin Avenue

60515 #708-971-0150

Location If Different:

SEP
AJltnois

3 0 $
NumDer ,.-:„.:- . - -;
.v MANIFEST-

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
\ ILD051937068

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

0 O 4-5"O
f \ n i r oTrichloroethylene Mixture ORM-A UK1710 (F001) RQ(IOO)

15. Special Handling Instructions and Additional Information

Emergency Response Phone Number
708-222-3892 Fred Nelson 7:00 - 3:30 PM ERG074 o

£L
n

o

o
O
I

01

ro

a
o

Na
reo:

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxldty of'waste generated to'the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human hearth and the environment OR, If I am a amaJ quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that Is available to me and that I can afford. I Date
Printed/Typed Name
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Materials

Signal
<^>*st--*-̂  /

Month Day Year
0 g JL 7 9 3

TO. Transporter 2 Acknowledgement of Receipt Date
Printed/Typed Name Signature Month Day Year

i ! I ! 1 i
19. Discrepancy Indication Space

. Cerrtdr # of (L&rvftU

20. Facility Owner or Operator: Certif leafon of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

ThoAotoor a tutlxxtttd B nouM. pmuM to Hro. RrdMd SIUUHV OwsMr 111» SKbon 2V M tt* IrtormUjon bt mJaM+0 <o <f» «gvey. Fiftn to prevkM f* MormMon rruy n«JI m • cMI
-> oomnr ol not B «jrMO SJJjOOO pv o>y of vrttnon FiMflonon o< ti* mfamilan imy m« in • In* u> to SiOOOO Of 0§y o( «»aon >nd >njri«r»r»« IB to S ><n. Tho (am hu bnn uonMd bv t» f»~

COPY 1.TSD MAIL TO GENERATOR ---



or ISM.

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form dMignxl tar UM on rtrtt (i;-pncM lYPXKtIMrj

LPC62 8/81

EPA Fonn 8700-22 (3-64) Form «oorov»d OMB NO 2000-040* torn 7.31-86
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA 10 No.
z LD o ofo*?yX.3 o\ Document No.

2. Page i
of

Information m me snaoea areas is not
required by Federal law. but is required
by Illinois law.___________

3. Generator's Name and Mailing Address is Manifest Document Number

BJBrto f̂
'

4. Generator's Phone ( ^ / .2 ) 1 1 / -Q /
5. Transporter 1 Company Name 6. US EPA ID Number

JLL
CJBnogTr a

7. Transporter 2 Company Name
I

US EPA ID Number
£„*» JT'fdii&portor's ctione

9. Designated Faalrty/Jame and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Jwrnber* i2.Containers
No. | Type

13.
Total

Quantity

14.
Unit

Wt/Vd Wast* No.-

Aunortattaalfta
i t-Tp$

b.

i i i i •\ f

••~t.-v$&

for Materials'listed Above -^1

-*'w?*3. -LTV ^3&!^*:$&*&&$;̂ î ^n^% |̂
. '- i-7" •»•*••• r^1 •'-.'- *»'^* £• .'23^' -•^•f'SSt

ahdVig Corjeilor Wastes Usted A t t t
i - - -

•*&•?*:; ^FKl^'i
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature Monf/7 Day Yeat

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Name Month Day Ye

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Monf/7 Day Yes

I I I
9. Discrepancy Indication Space

20-001

20. Facility Owner or Operator Certification of receipt' of hazardous materials covered by this manrtest except as noieo in
Item 19.

Data
Printed/Typed Name Signature

*ff)^————.

Month Day^Yea

W ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTS|| IS: 800 / 424-8802 or 202 / 426-267!
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - S IEPA PART - 6 GENERATOR
REV • GENERATOR COPY - PART 1 - DO HOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

"> "«««» ntvtMd Sututw. 19>3. Cnwiir i nvi S«cMn 21. r»t m. Momwnn t» wJxrm*e to »» Agny. Filk™ H ermktt th. WomMlion frwy mull hi ovi |Mn«ly >9Wtu » mm
oi noi to «ic~o S25 COO of oay oi .ooniKjn. FiMiumn oi lt»i rtorm.ino m« nm<l n Im in lo $50.000 D« Uv ol v«.oon >nd cmnKXTMnt uc 10 5 y»v T>« lorn r»t t>Mn tponvM By th. Form



PlMM ffjnt or type

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 '.

(Tom dnipied for UM on «Ht (12-prti») typewriter.)

LPC628/81

EPA Form 8700-22 (3-84) Farm Agrond. QMS No. ;OOO-0*O« Eror»» 7-31-Bt

^UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
Z-L-J>-0-0-f-o-94-lZ-0\

i-itormaton n the sriaoea areas is not
required by Federal law. but is requred
by Illinois law

AJHnois Manifest D3. Generator's Name and Mailing Address

;Q3.-0.0.0,34. Generator's Phone ( 3 ' "2- )
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

JL fA/Z. 0

-!£Tv« -7 « --•«.a*i*»-~r-.
US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature s — \

nrfCfx*
Month Day Yes

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

B. Transporter 2 Acknowledgement or Receipt of Materials

Month Day Yet

Printed/Typed Name
Date

Signature Month Day Yet
1 1 1

19. Discrepancy Indication Space

20-002

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19

Date
Printed/Tyjed Name

2).
Signature Month Day Ye,

IN ILLINOIS: 2 17 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSIDE 1LUNOIS: 800 / 424-8802 or 202 / 426-26'
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 EPA PART - 6 GENERATOR

" 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
TIM Aq>ncy • >utron«l n >«an iuun> » ana fWyiua SBtum. 19«1 Cnww ill * SMWn 21. »•! tt» nlannwi M pum.tt.oio «w »g«y. fHun B mwat B» tilamuta< rr»y mun m • ovi (Mntfty tgtm r»
or oo«r»lcx ol not 10 «.£•»<: J25 000 Mr on ol vnainn fnffttar ol inj nlomnuon m»» r>mll r • In* K> 10 (SO.OOO wr uy ol viailion «no »non»»ii«<il up to 5 r»"» T>M lomi n»« B^o wamvM By lt» Fornn



TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

U b b u

Authorization

(Company Name)

Ciiy

Address
.
Prone Number

Slaie Zip

. -
Generaior Number

_
EPA Numoe:

Hauler Name

Hauler Name

L
Hauler Address

Hauler Address

WASTE HAULER(S)

S.W.H Hegistralcon Number O 2 6 fe> O O

Phone Number EPA Numoer

S.W H Registration Number __ __ __ __ __ __ _
32 38

Phone Number EPA Number

(Facnily Name]

£ 07f.fi/7~
City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Rr-2.
Address

Stale Zip Phone Number

Site Number

EPA Number

Alternate (Facmiy Name)

City

TO BE COMPLETED BY
WASTE GENERATOR j

WASTF NAME C4.

Address

State Zip Phone Number

/)/9<5/'^ <5 J £~ WASTE PHASF

» Site Number <*

EPA Number

Z/c><y/<zf
(fLiouifl/ Gaseous Solid)THt SHtCiAL WAb l f c btiNU lMANbK/RT£D UNUtft TniS MANiFtsT 15 OF Tnt OjT HAZARD CLAS5iriCATiuN iNuiCAiECi ifviMtDiATELV oeLOW

SHIPPING DESCRIPTION HAZARD CLASS:

WEIGHT FOR
DOT USE .

LBS WEIGHT FOR IE.P.A USE MUST BE
.TONS (circle onel CONVERTED TO CU YDS. OR GAL.

UN or NA Number

QUANTITY OF WASTE DELIVERED ,

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

(TANKTRUCKj) OPEN TRUCK OTHER (Specify)

EPA HW Number

JCircle One)

a

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E,P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:
(Aufyfonzed Signature)

WASTE HAULER
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
HE DESTINATION AS INDICATED

(Autnonzec Signature)

(Autnonzec Signature)

DATE:.

DATE:.

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Auinonzefl Signaiurei
DATE _____/_____/_____

COMMENTS OR SPECIAL INSTRUCTIONS
20-003

IN ILLINOIS 217 / 782-3537 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE I'. LINOIS 800 / 424-8802 or 202 / 426-26
DISTRI3UTION PART - ', GENERATOR PART 2 I E P A P A R T - 3 SITE PART • 4 HAULER PART - 5 IEPA PART 6-GENERATOR
RFV I 4' GENERATOR COPY — PART 1 - DO NOT REAAOVE PART 1 FROM SET UNTIL COMPLETED.

Th, i Age ic v 'i ou'^o'izec 'o '«
S '0 XC 00 on a or- adai''C""3

cirmoNO^ u"d«' il.mou Pewned Sioiutev 1979. C^opte* 1 1 1 '/| S*d>on 22 Due 'enure o* this mformono" n reau
UD 'o $ 1 OOC 00 one imD'i*onr-»frfM up >o one year This form has b«en approved by 'he for mi Managemen



TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY '
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST
Authorization Number

Zip EPA Numoer

oil-
Hauler Name

Hauler Name

WASTE HAULER(S) •

sLe/Hu/STjZ-
Haufcr Address

Phone Number

Hauler Address

SWH Registration Number

EPA Number

S.W.H. Registration Number______.

Phone Number EPA Number

Jie/uz
(Facility Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

gT'2. '":-. Vr/
Address

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION HAZARDCLASS: v - - -

'

Site Number

City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR f. )

WASTE NAME: *X^

State Zip • » Phone Number

»*
Address

State Zip Phone Number

f

EPA Number

" Site Number

EPA Number

<~ iQ tA. /cr
Gaseous.

"EPA~HW "Number

WEIGHT FOR
D.O.T USE .

LBS WEIGHT FOR I.E.P.A. USE MUST BE
.TONS (circle one) CONVERTED TO CU, YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 0.0.0-2L-314L

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK ) OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENTflEJRANSPORTATpN AND tf.P.A.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION '
Signature)

RATE:.

WASTE HAULER
EREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

iTHrBESTINATION AS INDICATED:

(Authorized Signature)
DATE:

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

EfiWrS///, WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Authorized Signature)
DATE: _ ^_J JL-.

60

COMMENTS OR SPECIAL INSTRUCTIONS
20-004

IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 42«-8802 or M2 / 426-
DISTRIBUTION P A R T - 1 GENERATOR _' PART • 2 IEPA PART-3 SITE PART • 4 HAULER PART - 5IEPA PART 6 • GENERATOR
REV 11 - GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Thu Agency n outhor.red 10 r«qu!r* thu tnf or motion under Illinois Rvvrsed Stolut*i. 1979, Choptv 111'^, Section 22- Disclosure of ihn mformoiion n required. Fo-lure to do to moy result in a civil penolry up ro
$10 000 00 and on additional civil penalty up to SI ,000 00 and tmprtionmen? up to on« year. This form has been aooroved by the Forms Management Center



TO BE COMPLETED BY
WASfetSERERATOR

(Company Name)

City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Address

State Zip
Generator Number

Hauler Name

Hauler Name

WASTE HAUL£R(S)

Hauler Address
S.W.H. Registration Number _^Lfe

jj

7J
Hauler Address

S.WH. Registration Number __ ———— ———— — —

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

City

Address

~~T2
State Zip

Site Number

TO BE COMPLETED BY
WASTE GENERATOR

WA.1TFNAMF- WASTF PHASF

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle one

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED;

METHOD OF SHIPMENT (Circle One) DRUMS UANKTRUClO OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CWSSlFTErTbESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:-

WASTE HAULER

I HEREBY CERTIFY THAT WfTWOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
IND1T— ~~

(Authorized Signature)

(2).

DATE: J.__I IL-.

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HE^YJCERTIFYMATTHEJBOVE-DESCRIBEBPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
'

(Authorized Signature)
DATE:

C-flMMFNTSOR SPFHAI INSTRIir.TinNS
2U-005

IN ILLINOIS: 2177 782-3637
DISTRIBUTION: PART - 1 GENERATOR

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTS,DE |LL|N01S m , 424.88Q

PART - 2 IEPA PART • 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR5TE GENE

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Authorization Nunoe'

(Company Name)

Cily

Address

Slate

Pnone Number

Z'P

Generate.' Number

EPA Number

WASTE HAULER(S)

Hauler Name

Hauler Name

Hauler Adores:

Hauler Address

Phone Number

S.W H Registration Numce-

EPA Number

S.WH Registration Number__ —— —— —
32

Phone Number Number

(Facility Name)

Cily

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

ZT-/
Address

State Zip

_-_
39 Site Number

Phone Number EPA Numoer

Alienate (Faci l i ty Name)

City

Address

Slate Zip Phone Number

3» Site Number

~EPA~N umber

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME. WASTE PHASE:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION HAZARD CLASS:

jgurd/Gaseoiis. Solid) -

WEIGHT FOR
D.O.T. USE .

LBS WEIGHT FOR I.E.P.A. USE MUST BE
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL.

UN or NA Number

QUANTITY OF WASTE DELIVERED:,

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

OPEN TRUCK OTHER (Specify)

EPA HW Number

53

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND/I.E P.A.,

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(AulhofljEd Signature)

DATE..

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
TH^QESTINATION AS INDICATED

TAutnonzed Signature)

(2).
(Autnonzed Signaiurei

DATE:

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
I HEREBY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Auinonzeo Signature) 40 62

COMMENTS OR SPECIAL INSTRUCTIONS.
20-006

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. I 4 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency i* ouihonred to reaui'e thu mfarmohon under Illmoii Revised S'otulei. 1779. Chapter 1! 1 Vt, Section 22. Disclosure of this Information n required. Failure m do so rnov reiult m a civil penally up to
$10,000 00 ona an oddtt o-io! civj penally up 10 $1.000 00 and imprisonment uo to one year. This form has been approved by the forms Management Cento'



TO BE COMPLETED BY
WASTE GENERATORGENfjMl

( Company Name)

Oty

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Address

035033:

Authorization Number _Z—i- =- J— -L —
t '.:

Generator Number
Slate

J L.
Hauler Name

£7" I
WASTE HAULER(S)

Haultr Address
S.W.H. Registration Number c _ E . _ E ; _

Hauler Name Hauler Address
S.W.H. Registration Number __ __—————— — —

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address Site Number

Oty Slate Zip
TO BE COMPLETED IT
WASTE GENERATOR

WASTE NAMt. WASTE PHASt.

£>
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR
D.O.T. USE _

LBS
.TONS (drcle oni

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL _JJULSQUANTITY OF WASTE DELIVERED: __

GALLONS (Circle One)
CU.YDS.

METHOD OF SHIPMENT (Circle One) DRUMS

——

OPEN TRUCK OTHER (Spetify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLRSSIFTEDTDESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

Signature)

WASTE HAULER

I HEREBY CERTJF*THAT THE^BOVE -DESCRIBED-SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: XV. . ^ y T

W.

(2).

(Authonzed Signature)
DATE:.

DATL.
(Authorued Signature)

DISPOSAL, STORA6E, OR TREATMENT FACILITY'
—y~———————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES
I HERES^RTIFYJHAT THMBOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

(Authorized Signature)
DATL.

M

20-007

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE RUMIERS*

PART -4 HAULER PART -5 IEPA
______OUTSIDE ILLINOIS:

PART - 6 GENERATORDISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART -3 SITE
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTLOCNCTTATOR

(Company Name)

City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorisation NumbermiL
Address

Generator Number
State Zip

O/L
Hauler Name

WASTE HAULES)

Hauler Address
S.W.H. Registration Number

Hauler Name Hauler Address
S.W.H. Registration Number __ ————

3J

JL&ASZ.
(Facility Name)

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address -Site Number

City State Zip
TO BE COMPUTED IY
WASTE GENERATOR

WASTE NAME. O\L WASTE PHASE;

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____

1 /GALLONS (Circle One)
*T CU. YDS.

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFTETTDESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /

DATE;.
(AuthofaU Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

DATE

DATE:.

:_?/ Ifiy £3
14 J»

(Authorued Sifnalure)

DISPOSAL, STORA6E, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CERTIFY THATjflE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

.uthorued Si(nature)v

COMMENTS OR SPECIAL INSTRUCTIONS..
20-008

IN ILLINOIS: 217/7823637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR P A R T - 2 IEPA PART-3 SITE PART-4 HAULER PART • 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(Company Name)

C.ty

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

USbUittl

_Z--Z_^. / /_

Address
Generator Numoer

State

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Registration Number

Hauler Name Hauler Address
S.W.H. Registration Number_______

12

(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

PI'__________
Address

State

Site Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle on-

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____

METHOD OF SHIPMENT (Circle One) DRUMS

(Circle One)

OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:. / / (Authored STgnature)

WASTE HAULER

I HEREBY CERTIFY THAT THE, ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: /}

DATL.
(Authorized Signature)

PISPOSAU STORA6E. OR TREATMENT FACILITY*
—————————————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES
I HEREBY QERTIFY THATJHE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

2 4 ' '

NO.

(Authorized Signature)
DATL.

COMMENTS OR SPECIAL INSTRUCTIONS:.
20-009

IN ILLINOIS 217 / 782-3637 •24 HOUR EMER6ENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-880
DISTRIBUTION: PART -1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART • 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIl COMPLETED.



TO BE COMPLETED BY
WASTfJiENERATOR

r

(Company Name)

Dty

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 ;.

SPECIAL WASTE HAULING MANIFEST Authorization Number

Address .
Generator Number

State Zip

fa I
Haule'r Name

^
-.1-

WASTE HAULER(S)

Hauler Address
S.W.H. Registration Number _Ji_

Hauler Name Hauler Address
S.W.H. Registration Number—— ————

si

(facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

A-r.J-
Address

State Zip

SiteNumber

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:.
(L^uid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle:

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED:.

GALLONS (Circle One)
CU. YDS

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speafy).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERll ILAmflED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATL-
iedI Sigpatire)

WASTE HAULER

I HEREBY CERTIFY THAT WE ABCWE-DES
INDICATED: x7 /

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION

DATE:

DATE:
(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY*
———————————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES
I HEREBY CERTIFY THAT THE ABOVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:- 20-010

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8£::
DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART • 3 SITE PART • 4 HAULER PART-5IEPA PART • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED.



I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

3-
CUSTOMER

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

RECEIVING FACILITY

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS. IL 6O525
SITE NO.O311260OO1

DATE
0£?10/9=

\X NO.

DATE SHIPPED

O2/O7/95
QUANTITY

\s
1990

1
1

HAULER YOURORD5RNO. CUSTOMER NO.

BEAVER 5O583 ^^ FOB
DESCRIPTION

GALLONS REMOVED USED PETROLEUM /WATER
TRANSPORT FEE
MANIFEST PROCESSING
MANIFEST #6380852 TKT #68n51

P -̂> - c-L-o^cT" Ao<~ V_AV* erS>

THANK YOU - WE DO APPRECIATE YOUR BUSINESS

TE^MS

NET/ 30 ^
RATE

0.16
275 . 00

15.OO

INVOICE TOTAL

AMOUNT

316. Bf
275 . 0-
15. 0

«6O6.8

An Interest Charge of 1 1.'2% Per Month Will Be Added For Invoices Not Paid By Ter
20-011



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9278 (217) 782-6761

I SUM Form LPC62S/81 IL532-0610
(Fomi'deeloTied tor u»e on elite (12-cHtch) typewriter.)________EPA Forni 8700-22 (Hev. S-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WAS^E '\

Form Approved 'QMS No. 205fXXfig, 6fo<rj

4i

G

E

N

E
R
A

T

O

R

T
R
A
N
S
P
0n
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. ooSuntHnto

3 Generator's Name and Mailing Address Location If
i •• • i r! .< - i t :

' ' ' ! ' ' • ' 1

i, * * * ; ' /« • .1 • \

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' '
5. Transporter 1 Company Name

• , , :-. . - T , . . . ,;: '

7. Transporter 2 Company Name . ;

9. Designated Facility Name and Site Address

! . , - - . ; ~< • ; ; •••

6.

I
8.

I
10.

I

Different
• . i . • '• '• - .

:1. •••.><••}•
. • . , • ' - M i • .1 •

US EPA ID Number
J:t l ' . .1-f J .-.'

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Coma

No.

".:v..;.:W; ..•;;''• ! - « - : , . ,,. . i ' • \ i • t •

b . - " ! • . . . , , ; : . - - . • : • • , • i .
- : - • • ' : ' ' • . • ! ' • : ' i , . . . : • : . • • . ; ; .

C.

d.

J. Additional Description _tor Materials Listed^ Above . : , - : . . . ..„ .. "- . . - : ; .

2. Page 1 Information m me snadeo areas is no:
raqumM By Feoera, law out a reauirea av

Of DNnouiMw

A Illinois Manifest Dpcum
'" ; 1 1 ;- K '^ 8 fl K S
B. Illinois. .-': ••.-• -:'.-
^Generator's Y/ i*' *

' ID :T T.|-

jnt Number
> FEE PAID
. IFAPPUCABLE

''• \- T' r r /" r
:C.4«nois Transporter's ID . I'-l'*!1!"
D. f\'-:i- -)'^'4- -4t*tO .
E/Wioois Transporter's JO
F.T )

Transporter's Phone
•••r-\ r V t

Transporter's Phone
G.HIlnois j_ - . - . : . • . . . .

Facility's: . v, v« V .•.... ' .,-
• TO : -'-I'M/ 1 i'r | . ('-• f",'' ri3

H. Facility's Phone r -

Liners 13. V
Total U

Type Quantity Wt/

• ! I •' I 1 ' f

1 1 1 1

1 L 1 I

1 1 1 1

~ y" - . "- * ~".

'• 1
%, Waste No; .

EPA HW NunDer _

X Xi t r"t
;. 'f^T%°?p£"y

• EPA HW Number.

X Xi : f: V r
Authorization Number

< • • • • ! « » • • I '•-.::-
"1 -1 1 •*•! ;> '

EPA HW Number
X Xfi if' 1 T
; -AulhaftBMn Number,.

[V- f - r - ' i '••••?"-
t ..: EP A MW Number. :

X V -:.'£l.:.--~.-;rAT -r- r T-
.. Authortaten Number,

K Handling Codes for Wastes Usted Aboye,-;̂

^Sĵ alions/̂ y;* Cubfid ̂ arQi
:^ vS K?--?^ T^£ ':. !. ~ff'^&

15. Special Handling instructions and Additional Information

: , i -_• [. • : .: ! , j ': -i '.! ; :• • • . > • « . 1 . : i . J • i

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol
proper shipping name and are classified, packed, marked, and labeled,
according to applicable international and national government regulation
II 1 am a large quantity generator. 1 certify that 1 have a program in plao
be economically practicable and that 1 have selected the practicable metr
and future threat to human health and the environment: OR, if 1 am a sm
select the best waste management method that is available to me and tti
Printed/Typed Name

7" 7

this consignment are fully and accurately described above by
and are in all respects in proper condition for transport by highway
s.
t to reduce the volume and toxicrty ol waste generated to the degre
od of treatment, storage, or disposal currently available to me which
til quantity generator, I have made a good faith effort to minimize m;
at 1 can afford.
Signature * .' .

1 7. Transporter t Acknowledgement of Receipt of Materials
Printed/Typed Name • , Signature ———

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name _ ~\ ( • •

19. Discrepancy Indication Space

t
• f — •—

Signature

e 1 have determined to
minimizes the present

f waste generation and
Date

Month Day Year
i 1 - •' ! ! 1 '' 1

"~1 Date
Month Day Yaai

' 1 i j ' •':

~~\ Date
Month Day Yaa,

20-012

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Yaa

: ; ; , , 1
This Agincy a lumonno n ragura. punuani to llbnoa ftavwM SutuM. 19et. Clupwr 111 1(2. Section 1004 md 1021. 1h«i Out nlormnwn b* »utjnim« to tn« Agency. F««ur» to prende
Ida inlonnuion may rasun in • civil pwiany againn Ih. owner or optrmux net to t>c*M S2S.OOO ptr day o( violation. Faltitieation ol thu information may maun m a Int 141 to SSO.OOO
w oty o( vidation and impmonmcni up to t yaan. Thn form has ba«n approvM by ft* Form Management Center.

COPY 6. GENERATOR'S COPY



FLEX I III >E STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 708/971-0150 FAX: 708/971-8102

SUPPLIER NO. 50921

ATTN: SHERRY
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

RESALE NO U71B-24.5U
/" PURCHASE ORDER

ORDER DATE
P.O.B.

TERMS
SHIP VIA

50583
02-02-95
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 ^v
•

YES
NO
NO

NOTES:
V

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515 PHONE ORDER

CONFIRMATION
CO

9o

ITEM
1

2

•::3j%

"4"""

QUANTITY ORDERED
2000.0000

1.0000

i.qppo
1.0000

>. . C~j7 • • • i x - : - : : ; ' \
«VyMvi> • ,:T^&- . ; V
LAUii*^ \ N ̂ - x Mf

(ty^y?0 S;tefei

.. • : : :. : , • : : • , : . . : : , , , ; : :

VIM
EA

EA

EA:.';. :%/

EA

;H:-::|:% ;̂.'

"Z

PARTI

l: •'^iit:v:' : . ; - :

f;:;:̂ ;!:|f3:'̂

•y-K- •;.••;:• :^:M^^&ffiVESCianUM T.fZ&f * vS ':••.•:••' ; ;: ̂ -X\
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE; IIL FACTORY - UNIT
OF MEASURE * GALLONS
TRANSPORTATION CHARGE
FOR OIL PICK-UP
DUMURRAGE CHARGE FOR
EXTRA TIME IF NEEDED r !
MANIFEST PREPARATION
CHARGE

; PICK-UP AND REMOVAL r::OP THE ABQVE
DISPOSAL OF SAME i IN YOUR HODGKINJ
IN ACCORDANCE WITH ALL FEDERAL Al
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO ; IS 043803000 3 . THi
PUMPEDliOUT OF OUR DRUMS ON 2-7^9f
MY PHONE ORDER OF 2-2-95 TO SHERI

' . " ' • ' - \ . - ' . - • -

DATE REQUIRED
02-07-95

02-07-95

02-07-95

02-07-95

WASTE OILS
, IL FACIL1
D STATE OF
. OUR ILL:
S OIL TO BE
. C O N F I R M I
Y.

S:AGCOllNtKa
6024-399

V:i'?':-::::v:^-S:'::<y:::y'':::

6024-399

6024-399

6024-399

AND?:::!;i?,;::y-: :

l!Y:-^!'jy:I:^:;^;:-
IL
NOIS

NG'. :^; ;;;•:' •;;•;:::

^iP-^tJNrrpRicEi1
0.1600

'^!-:lMWBMt^S:MfMA

275.0006"

60 v 0000
::'.'.- • •• • ' ;;. ' -;. -; .• ••- ' •- ---.•'.•_.-.•';. -\-y.-.y'. .:::.;.;.

15 . 0000

•'. . ' • ' ' . '_"• •:'_.'." ''$'.::- ';';':'.••• •'•' •'•

^'•-.•'•:^::^^fe:';::^'-:>

PURCHASING COPY
BILL AMANN

by:



i JSTOMER

I BEAVER / OIL CO. INC. 5^
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040 ^x-j

RECEIVING FACILITY / *

r
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 6O515 HODGKINS. IL 6O525
SITE NO.O31126OOO1

•Jwn5l9S5
DATE SHIPPED

06/O8/95

QUANTITY

4125
1

O.75
1

-

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 526"f7 FOB

DESCRIPTION

GALLONS REMOVED USED PETROLEUM/WATER
TRANSPORT FEE

HOUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #6629662 TKT #70946

IS

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

DATE
O6/12/9*

NO.

4672(

TERMS

NET/30

RATE

O.16
335 . 00

6O.OO
15.00

20

INVOICE TOTAL

AMOUNT

66O . O'
335 . 0
45.0*
15.O

-014

*1.055.C

An Interest Charge of 1 1>'2% Per Month Will Be Added For Invoices Not Paid By Terms.



___ . ' State Form LPC62S/B1 IL532-0610
"PLEASE TYPE ' IFvm d««ign»d tor u» on t«« (12-pnch) typ«wrn«f.) _______EPA Form 8700-22 (Rev. 6-*»)

AND SPECIAL WASTE

Form Approved. OMB No. 20504039. Exoiw A-30-94

UNIFORM Hftj£ARDQLl&-v,
WASTE MANIFEST """ '

1. Generator's US EPA 10 No. MWnttMt
Document No. Z.Paoe-1

of

Motmaiion in ttw shaded VMS a no;
nqurad by Feawtl i*w. but it niqu.ru: by
Mmoislaw.-

3. Generator's Name and Mailing Address — Location If Different
fc FI£\1E:LE /TEEL Uv'.

i?-î .' V-.1i-.->:*121«l r.Vl
LXMJEFtf ijsrs-li

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' i ~-">". \

IIJ
Document Number.

^TFEEPAID
•--S.-IF APPLICABLE

1L 60515.

5. Transporter. 1 Company Name
> .__ _ Tt-i"

6. US EPA 10 Number

I Trr»">•••'. * -Ji 1 •- • £'•>

a inireiU Transporters ID.-yyfr̂ | ;.; r<i
Phone

7. Transporter 2 Company Name 8. US EPA ID Number E, IIIihoiiTranspbiler'i ID>iS "•I I- I I
- <y')' ~^v''• '^R r

9. Designated Facility Name and Site Address

: 'ML CO. . J.t>-:.

10. US EPA ID Number G Illinois •!;-•
'

6037
HOCO'vTJJS. IL

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Vn/Vol Y Waste No.

P.O.T.
r.r S"-

----- EPAMWNuaiMr .

X Xi i i i

b. ... EPA HW NumBw
X'Xi'-t -V i

I ! I I I I I
; EPA HW Numotr

•X-Xi-1- i i
I I I I

d. EPAHW»*ifiio«r

I I I I
• Amhofttnoa NumMr
*4J»?tf."Ji .----. .

J. Additional Description for Materials Listed Above *' • - . . • - • • • • - • _
ITH-i J* HfcS A FLfeSH -TOliir"'ABiyJE 200 CO3U2ES F --'- -
^ ;̂CUSS?FI^TJCW:K»-.ITEKT;A115 MDt^-HftZM^pU&r

K. Handling Codes tor Wastes Listed Above
SrJ?., !ĵ -4iV^Sft̂ ^^^S:S* '̂-'''" '"
G'=GiildKs;^;Y=-CUbic Yards

15. Special Handling Instructions and Additional Information

<;«:•&*
AFV JK.T..3FO3

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can aflord.// * I————Date———*
Printed/Typed Namme

</)A{ T~T.
Signature/ Month Day Yet

^.. i:. .-v
"̂  Date17. Transporter 1 Acknowledgement of Receipt ol Materials

Prin edH"yped Name

I,''

Signature'/ Month Day Yet
'

18. Transporter Z Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Yet

' I ! i ! r

19. Discrepancy Indication Space

20-015

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Y»

Thi» Agency u julhorma to riquirt. ouriu.nl lo Illmm Revitw Slaluw. 1*69. Ch»pl«r 111 1/2. S»dion 1004 «nd 1021. thtt tht» mlornulion bt tutxnimd 10 llw Ao«ncy. Fliluri 10 |X0v>a
. this mlormtticn miy f»»ult in a crvil ptnaBy igamst mt owntr or op«t«lor not 10 lict*d 525.000 ptr day of «>HI«n. F«ltl«lon of this mlornulion m«y t«ult m I fin« up 10 SSO.OC1

•> p«r a«y ol vio.'iiion «na iraprnonm.nl up 10 5 y«vi. Tni» (ofm hu b*in approvtfl by »• Fo»m» Mtnagtmtnl C«ni«r.

COPY 6. GENERATOR'S COPY



IIJ XII ILI , Sll 1,1, I,A( IN(i COMI'ANV
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 708/971-0150 FAX: 708/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

/" PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

SHIP VIA

52017
06-06-95
DESTINATION
0.00%/0/30
YOUR TRUCK

KKSAI.K UD
PAGE

CHANGE ORDER
CONFIRMING

ACK. REQUIRED
TAXABLE

U/ l i t Z-I.HI
1 "\

YES
NO
NO

NOTES:\
s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515 PHONE ORDER

CONFIRMATION

CO

o
6
CM

UCM

Q
0
©

QUANTITY ORDERED
3960.0000

1.0000
.' • " .- •

1.0000

I 'OOOp

U/M PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, ILLINOIS FACTORY
UNIT OF MEASURE IS GAL-

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE FOR
EXTRA TIME IF NEEDED

MANIFEST PREPARATION ?
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN£
IN ACCORDANCE WITH ALL FEDERAL M
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH!
PUMPED OUT OF OUR DRUMS ON 6-ir9!
PHONE ORDER OF 6-6-95 TO DEBBIE.

DATE REQUIRED
06-07-95

06-07-95

06-07-95

06-07^-95

WASTE OILS
, IL FACIL3
D STATE OF
. OUR ILL!
S OIL TO BE
. CONFIRM!

BILL AMANN(^V;yvR. M
PURCHASING COPY hy! ^5j(/~~~-—

ACCOUNT!
6024-399

6024-399

6024-399

6024f399

AND
TY
IL
NOIS

NG MY

ATERIALS

::: UNIT PRICb •:.
0.1600

3 '̂<r^7BTpo5&

60.0000

zm;:i*m&



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 6O515 HODGKINS. IL 6O525
SITE NO.O311E6OOO1

DATE SHIPPED

08/31/95
QUANTITY

3B5O
1

0.5
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 53173 FOB
DESCRIPTION

GALLONS REMOVED USED PETROLEUM /WATER
TRANSPORT FEE

HOUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #6665463 TKT #73074

—— •/"

Y> 'c>

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

DATE
09/07/95

NO.

482 Ic
TERMS

NET/ 30
RATE

O.16
335.OO
60.00
15. OO

2C

INVOICE TOTAL

AMOUNT

616. Ot
335.0'

3O.O<
15.0'

>-017

*996.O

An Interest Charae of 1 1/2% Per Month Will Be Added For Invoices Not Paid Bv Terms.



i 1 i AND SPECIAL WASTE
J^T 1 SUM Form LPC628/81 ILS32-0610

PLEASE TYPE ' tFam Oftignte for UM on elite (12-pnchl tvo*»nwf.) EPA Form 8700-22 (Rev. 649) Fotm AOOTOVMJ. OMB No. 2050-0039 Euwt* 9-X^

A

G

E

N

E
R

A

T

0

R

T
T
R
A
4

3
R
T
;
i

t

r

UNIFORM HAZARDOUS:':';
WASTE MANIFEST

1 . Generator's US EPA ID No. rJ?*T»i._ uocunwni NO.

3. Generator's Name and Mailing Address Location If Different^ __

[COfflo ("•T'.'l'VE IL. o'.'f'
4 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ' 7l-'° ' y"7 i"̂ '1 -''-'
5. Transporter 1 Company Name

£*:-. "D~< OIL O.'. . INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

6.

8.

I
10.

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, ana ID Number)

^^i?^-^™'

b..

c.

d.

J. Additional Description for Materials Listed Above .• • •• -. . • • - < / • -..iv. •••:..-• •••-•>•:- ••<•<
ITEM A^HSS A FLASH POINT 'AEGKE 200 DBGKEES F - -r ; • :

" . • - ' - ' . ' • ; - . • • • • • ' . . • • ... :",.. •- .. - • • « • . . : ' . • • - _ • • • •• . - .-..:. ".-.w^4'.!j.vX~.f!"^,"! . - . . ' • • ' . • . ' • . - . . • . • .
15. Special Handling Instructions and Additional

If-

12. Conti

No.

cp»

'̂ iUi'Ti-i.'

2. Page 1 inlormuion m in* »n*a»a areu u no
rtqgmd by F«d*ru law. Dm a rcqui'K :>

Of Winon rtw
A. Illinois Manifest Document Number
II'K^RRAR^ ••- PEEP*10
ILDwU«J*4OO IFAPPLICABL

B.l»inoi».— ..̂  -5:..v-
' Generator S'Q ^_j"

C. Illinois Transporter's ID
D.fOS- g54-:4O4<y-'-

Wf P P f- >:
-,«,• ,0,-.',!,
Transporter's Phone

E. Illinois Transporter's ID *• ~v ( | | i
F.T")
G. Illinois - ~: „

" Facility's. ' T 'j$ «"-:'"̂

H. Facility;s Phone , . ,y
-7708) 354-4040;

liners 13. 1
Total U

Type Quantity Wt/

\? r^v-^-p c

* * i i
1 1 1 1
1 1 1 *

Transporter's Phone

1 j2- (& |C» rr̂  |1

:&%'-•'. \
*: '- 1
$,, •;-. Waste No.

-••-- fcf^A rtw Numow

X X, , H ,
. AuOMraMn Numoe>

EPA HW Nuinoac

X Xl 1* 1 1
^ AumontaMm Nume*r

"1 I ' 1 1 1
•», EPAHWNunxm

XX, V , ,
. AuOionauoo Numo*

'\- ~\ II 1
EPAHWNumMr

X Xi : i i i
; ̂ Avthonxamn NumM

K. Handling Codes tor Wastes Listed Above

<3 tf dallbKs r^vfe Cubic Yard
r̂ ^^^ f̂̂ ^^^ ;̂-̂ -:.-

nformation
AF'J *CLl>FOc!

I 70.':; i 3*.4-4040 '

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degre
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment: OR, If 1 am a small quantity generator. 1 have made a good "faith' effort to minimize nv
select the best waste management method that is available to me and that 1 can afford. , _, /' j ,' .,
Printed/Typed Name

w^^Ti
Signature • . _ . -

•' . •-'•--twr <y. '6?»^&?j£'
1 7. Transporter 1 Acknowledgement of Receipt of Materials ___„•• ' —

PrjpieoVTyped Name Signature / \

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name ~~"

19. Discrepancy Indication Space

Signature

— — ̂ \

1 1 have determined to
minimizes the present
waste generation and.

Date
' Month Day Y*

~j Date
Month -Day Ye

• j *-• j -J
"™1 Dale

Month Day Y»
\ ] ' • ' • ' ,

20-018

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Yt

i :

Tna Agency .» iuihorued to rtaimt. pursuant io Ninon R»viu<! Suiuie 1989. CnaoMr 1" 1«. S«aion 1004 uid 1021, mu itw mlomuiKM M tubmmid 10 ih» Agtoey. Fi*»t 10 pfo«
inn rtomuion nwy raiun in a ov.l cwnuty igiinii tne owner or ocetmwx no) Io eicM<3 S2S.OOO p*r day ol violation. F«i»«iealion of lhi« intomwiion may mull m i line up to SSO.Oi
per diy d vwiaiion ind impriMnment up 10 5 yetrj. Thu Iwm hat b»»n aopro«M by Ine Formt Mana t̂nwnl Center.

COPY 6. GENERATOR'S COPY



FLEX I ISLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 708/971-0150 FAX: 708/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: PAT

RESALE NO 0718-2430
/" PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
SHIP VIA

53173
08-29-95
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 A

YES
NO
NO

NOTES:

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

O)

PHONE
CONFIRMATION

ITEMcy
(3)

Q)
(y

QUANTITY ORDERED
3850.0000

1.0000

1.0000

1.0000

"r^ ~\'1

HIM PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE IL FACTORY. UNIT
OF MEASURE IS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP.

DEMURRRAGE CHARGE FOR
EXTRA TIME IF NEEDED.

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINJ
IN ACCORDANCE WITH ALL FEDERAL Al
EPA REQUIREMENTS AND RESTRICTION!
GENERATOR NO. IS 0438030003. TH:
PUMPED OUT OF OUR DRUMS ON 8-31-S
PHONE ORDER OF 8-29-95 TO PAT.

————————————————— _ —— _ ———————

DATE REQUIRED
08-31-95

08-31-95

08-31-95

08-31-95

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO B!
5. CONFIRM

_________

ACCOUNT
6024-399

6024-399

6024-399

6024-399

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

^sSr*
SO.CJtj

15.0000

PURCHASING COPY

BILL AMANN \ V.P. MATERIALS

by:.



CUSTOMER

I BEAVER I OIL CO. INC.
J-W 6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

S~o ?

FLEXIBLE STEEL LACING CO
25E5 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE

V

INVOICE
DOWNERS GROVE IL 60515 HODGKINS. IL 6O5E5

SITE NO.0311E6OOO1

DATE SHIPPED

12/01/95
QUANTITY

E95O
1

0.5
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 54451 F08
DESCRIPTION

SALLOWS REMOVED PETROLEUM /WATER
TRANSPORT FEE

HDUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #6711206 TKT #75474

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

DATE
LE/O6/95

NO.

49811
TERMS

NET/SO
RATE

O. 16
290 . OO
60. OO
15. OO

20-

INVOICE TOTAL

AMOUNT

47E . 00
290 . OC
30,. 00
15.0-:

020

$807. <X

An Interest Charge of 1 M2% Per Month Will Be Added For Invoices Not Paid By Terms.



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Slat* Form LPC 62 8/81 IL532-0610
(Form designed tor use on eme (1Z-ortcri) tyoewrtter.) _______EPA Form 8700-22 (Rev.

FOR SHIPMENT OF HAZAPCCuS
AND SPECIAL WASTE

Form Approved 0MB No. 2050-0039 Expire* 9-3C-9*

Q

E
N

E
R

A

T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. oJSSSfm.

3. Generator's Name and Mailing Address Location If Different
i i • ji i.s . •!! H. :. • ;tr • • •
• ' • • i . • • •) !. 1 i 1 1 .' t :i

I • •• ':i: 3 . • ;i - • 1' . t. ••"' '•
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ' " ' ' : " ' ! ' " '
5. Transporter 1 Company Name
i ,. » .. . . H , . . ,.,

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

•• ' • i .!•'. i .1 > .i I1 *. ,
i r 4 : > 1 ; L ' \i] ' • • ' • ' • :

6.

1 i
8.

I
10.

I '

US EPA ID Number
j; ,., I it

US EPA ID Number

US EPA ID Number

U • - • * M • • • • • • '
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conu

No.
a.

• f • ! • • • • i' i ! •• ;i n, n J •1 .'.;•{,!• • -ii. •-.- •;>.!
b.

C.

d.

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional
' : .1 '. i. i '. J .''.;.(,. I. L -. . 1 !> . • • •

• i ; ' 'i M »"• • i J V ' . -I* ;i •! • :• •.

Information

, •• i . ; • . ; .!> t 4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
proper shipping name and are classified, packed, marked, and labeled,
according to applicable international and national government regulation
If I am a large quantity generator, I certify that I have a program in plao
be economically practicable and that I have selected the practicable mett
and future threat to human health and the environment; OR, if I am a sm
select the best waste management method that is available to me and tt
Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed t^ame

v^ -' ' *•' _ .

16. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in me tnaaeo areas u no;
required Dy Federal law. Dut is reourea oy

ol llunoa law.
A, Illinois Manifest Document

IL6711206
B. Illinois

Generator's , , ,
ID i i! r

C. Illinois Transporter's 10

Number

IF APPLICABLE

i r I i r
i' f .' .J-

0. (' *-f. )c 4- »'*•»•• Transporter's Phone
E. Illinois Transporter's ID r i i i
F. ( ) Transporter's Phone
G. Illinois

Facility's
ID f 1 f. i i i1 r v I

H. Facility's Phone

liners 13. 14.
Total Unit

Type Quantity Wt/Vol

: • I.I I— i

I I I I

i I I I

I I I I

i.
Waste No.

EPA HW Number

X Xl 1 1 1
Autnonnuon Number

1 1 1 1 1
EPA HW Number

XX, , , ,
Autnonranon Numoer

1 1 1 1 T
EPA HW Number . -

XX, , , ,-
Aunoraabon Numoer

1 1 1 1 >
EPA HW Number :m-.

X Xl 1 1 1
Authorization Number

II 1 1 1
K. Handling Codes for Wastes Listed Above .
. hrltamiPu ; . . ,-;N-

G = Gallons Y «• Cubic Yards

! • • - . I.. • ' • ' =

this consignment are fully and accurately described above by
ind are in all respects in proper condition for transport by highway
s.
i to reduce the volume and toxicity of waste generated to the degree 1
tod of treatment, storage, or disposal currently available to me which m
ill quantity generator. 1 have made a good faith effort to minimize my wi
lat I can afford.
Signature

Signature _•
^

<•
Signature

have determined to
nimizes the present
iste generation and

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

20-021

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

This Agtncy » auinoniM to rtgwa. punuani to IHmorj fltviita Siatuia. 1M9. Chapter ill M2. Section 10M and 1021. mat this ntorniaiion M tuDmmad M ma Agency Fa*x« 10 provide
inn mformauon may mult n • crrt penany againn me owner or operator no) 10 oceed S2S.OOO per day ol violation. Fatftficaiian ol urn information may rewn in i (me up :o S50.000
per day ol violation ind imortunmeni uo to S yean Thu form rial been approved by me Form* Management Center.

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 708/971-0150 FAX: 708/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

RESALE NO U/IP-Z4.MI
/^ PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
SHIP VIA

54451
11-30-95
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 N

YES
NO
NO

NOTES:
V

8
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515 9o

CN

illta
[ ^ /\^/

"f

Ox̂

(*/

QUANTITY ORDERED
2970.0000

"^••'^ji:;..^^^^^^^

1.0000

1.0000

IvOOOp

;U/M : y^pARTiJ:;;;- :•• • :••/• ::: '••••.'-.•.••'•'••'•.'•'•-' -:-:':v: .':x''; :-::x-;:::.::-:;x:x:::: : :T\|7Cf?It IpTlf'llkf :::.:.:.::': •': : ••: ::::.:.;:; ': '•' '. :' • : ::- :.: : : '. .: :.'.''::- : • • .-. :'•.-.-; -.•...•.••.>•-•..;..;,;. .;..... ;.;.• .•.•..;.-.•.• ; >:.;.; ;.v.;.; ;.-., 1/EO^IUr 1 JUCT1-:-.-:-..:- ••: • • ; : • : •:-'. •.-: ,- : - : : • • • • - - : • • • : : • - . - . • ' - • - • • • • • . • • •

PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE IL; FACTORY . U N I T

. . ; • - • • • - - • • • : : - • • • - : • • .-••: • • :^_^ . : : ; . - - - - . - . . :-:_.•..'..••.•.-•••.•:• • • ••'. • : - : : . - - • • • - . . .

TRANSPORTATION CHARGE FOR
^^T-T • : : ^^ TT f^"tf '_ i^T Tl^ " •' '• '• '• •• ' -; .'•• • .••- . '••"••:• " W J^4v| fr *lt^^X\.^?.^J K. '"•'.- ••••'. .'- ' '• ' '.'.•'. -. . ' - . '.

DEMURRAGE CHARGE FOR
EXTRA TIME IF NEEDED

^i^fiMS^ifekici'
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME I IN ^ YOUR HODGKIN5
IN ACCORDANCE WITH ALL FEDERAL At
EPA REQUIREMENTS AND RESTRICTION
GENERATOR NO. IS 0438030003. TH!
PUMPED OUT OF OUR DRUMS ON 12-l-<
PHONE ORDER OF 11-30-95 TO DEBBII

DATE REQUIRED
12-01-95

12-01-95

12-01-95

12^01^95 ••;•:•;

WASTE OILS
, IL FACIL3
D STATE OF
. OUR ILL!
S OIL TO BI
5 . CONFIRF

i •

lliACCOONTisI
6024-399

•/::•; ; y;.::.;;:;::;::;:::x;:;:;:;:::::>:;fs-

6024-399

6024-399

:.:6b24^:399:;:;

AND
TY
IL
NOIS

ING MY

^ifl-UNiTPRlCe^iKSlv:
0.1600

^iiii^sm
60.0000

i 15; oooo

BILL AMAN
PURCHASING COPY

.P. MATERIALS
t£-



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

i e 535
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS. IL 6O525
SITE NO. 03 11 260001

DATE
>B/12/9c

NO.

5406:

DATE SHIPPED

OB/ 02/96

QUANTITY

374-0
1

0.5
1

-

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 62827 FOB

DESCRIPTION

GALLONS REMOVED PETROLEUM /WATER
TRANSPORT FEE

HOUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #7219799 TKT 8B11OO

^ \j2QJli Ov^Vfc —

THANK YOU - WE DO APPRECIATE YOUR BUSINESS

TERMS

NET/ 30

RATE

0.16
335 . OO
60 . OO
15.00

2C

INVOICE TOTAL

AMOUNT

598. H(
335.0
30 . 0<
15.0

-023

$978.

£ n /n»or?s» O.?'—<? 0*11 7ej Oar f.'^n'h Will B° fdded For Invoices Not Paid Bv Terms.



P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
I Font! LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
,,AND SPECIAL WASTE

ri

A

G
E
N

E
R

A

T

0
R

v
T
R
A
N
S
p
0fl
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ».
WASTE MANIFEST

3. Generator's Name and Mailing Address

1 . Generator's US EPA ID No. ooJSSIrtNo.

Location If Different
PUJttBLE STEEL LJ^XNB o>
rt-ijt.it. v-r txtf-AJV ' fr. ftftr,i«;

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name
t#:-.V«i Oil. OO. , IMC.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
*t'».V«.- OIL CO. . IN.'.
uo:v:' rJtK-ii AVEJiL*:

6.

1
8.
I

10.

i^f "» • 1 '
1

rvobi r-'l-OlSO
US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contz
No. •

"'war r.',o.T. Fmjî 'jti-«JBIT- OIL w.Ttr 00 (
b.

c.

d.

J. Additional Description for Materials Listed Above
ITfcM A H^ A fL/£H f-OJIH' AJrOvE 20«> DEGREES F ,
UW-. CT^oIFlOVfL.tJ :FX>. ITTM AxIS tbti-HASAKDjlJS* /. . . ^ "~^»

i Pag* 1 Irrtormaaon m ma tnaoed areu * not
reownd by FaOtrai law. but is raouirafl o>

_f dUfî C taeMgi tmtfm^m imn.

A. Illinois Manifest Document Number
H 7O1 U'?QQ FEEPAID
IL f^J.3T3r5 IF APPLICABLE

B. Ilinocs • .
Generator's .. ';, - f.
ID lu I* ? I"

C. Illinois Transporter's ID
0,3,0,0^

,0,0j l ,4
0.713.?- >f>4-4i>iO Transporter's Phone
E. Illinois Transporter's ID 1 1 1 1
F. ( } Transporter's Phone
G. Illinois
. Facility's

ID I'J I i il i»
H. Facility's Phone

(708)3^4-4040
liners 13. 14.

Total Unit
Type Quantity Wt/Vol

/ ^ ^37 V^ 6

i i i i

i i i i

i i i i

1* |K f » fl fl |1

1.
Waste No.

EPAHWNumDar

X Xl 1 1 1
Audmaabon Numeer

1 1 1 1 1
EPAHWNurMMr

XXi i i i
AuOnnzanon Number

1 1 1 1 1
EPA HW Number

XXi i i i
AuOioriZewon NuaTilMr
i i i i i
EPA HW Number

XXi i i i
Audmxaton Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of 0
proper shipping name and are classified, packed, marked, and labeled, ar
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place
be economically practicable and that 1 have selected the practicable meth
and future threat to human health and the environment; OR, If 1 am a sm
select the best waste management method that is available to me and tru

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name \ I \ C, //,

us consignment are fully and accurately described above by
id are in all respects in proper condition for transport by highway

to reduce the volume and toxicrty of waste generated to the degree 1 h
od of treatment, storage, or disposal currently available to me which min
all quantity generator, T have made a good faith effort to minimize my wa.
it 1 can afford. ~

tave determined to
imlzes the present
ste generation and

Date
Signature/' /• .' f. .*- /'•'// .'.^ _ • — JP'S? /P** dT'f '

• *-""/
Signature V^ >~ . Q L I .

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

Date
Month .Day, £/•*>

Date
Month Day Yaai

• , 1 ! i

20-024

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manHest except as noted in item 19.
Printed/Typed Name Signature '

Date
Month Day VM

Tha Aowicy n winoniM to nqun. punuint to Iferxn RniHd SttDM. 1»H. CrnpHr 111 1/Z. Swoon 10TM and 1021. Dial ma MwmaMn Da worMIM o M Aojncy. FaHura 10
tnu nformation may raault In • ovu panany agara vm owmr or epanlor nel ID ana* S2S.OOO par day at violation. FalaMoaton rt ma mtorm.oon may murt in a Una up M SSO.OOO
par My of violation and impnaonmam up B S vaan. Thd form hai taaan approvad by na Forma Managamant Cantar.

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 708/971-0150 FAX: 708/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: PAT

RESALE NO 0718-24JU
/" PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
SHIP VIA

62827
08-01-96
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 "\

YES
NO
NO

NOTES:

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

O R D E B
C O N F I R M A T I O N

inCM
9o
CM

ITEM
1

—

2

3

4

QUANTITY ORDERED
3850.0000

1.0000

1.0000

1.0000

U/M PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE FOR
EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINS
IN ACCORDANCE WITH ALL FEDERAL AI<
EPA REQUIREMENTS AND RESTRICTION!
GENERATOR NO. IS 0438030003. TH:
PUMPED OUT OF OUR DRUMS ON 8-2-9(
PHONE ORDER OF 8-1-96 TO PAT.

DATE REQUIRED
08-02-96

08-02-96

08-02-96

08-02-96

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO BE
. CONFIRMl

ACCOUNT
6024-399C

6024-3990

6024-399C

6024-399C

AND
TY
IL
NOIS

NG MY

UNIT PRICE
0.1600

—

290.0000

60.0000

15.0000

PURCHASING COPY
BILL AMANN \ V.P. MATERIALS

by=.



I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

0 1

CUSTOMER

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

RECEIVING FACILITY

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

DATE SHIPPED

09/30/96
QUANTITY

2145
1
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 63447 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE
MANIFEST PROCESSING
MANIFEST #7220345 TKT #81526

9-5' w^- '
{\£Qk (jifî

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

DATE
10/22/96
NO.

5510?
TERMS

NET/30
RATE

0.16
290.00
15.00

2

INVOICE TOTAL

AMOUNT

343. 2(
290. 0(

15. 0(

0-026

$648.;

Interest Charge of 1 1 '2°; Per Month Will Be Added For Invoices Not Paid By Terms.



I
PLEASE TYPE'

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 ft/81 &532-0610
(Form daatgnad tor uaa en ante (12-pteti) typewriter.) ______EPA Form 6700-22 (Rev. 6-69)

AND SPECIAL WASTE

Form Aponmd. OM8 No. 20SO0039. Emu MO-96

j

G
'.E
N

E
R
A

T
O
R

v
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

•̂  UNIFORM .HAZARDOUS**, ,
1 WASTE MANIFEST '

1. Generator's US EPA ID No. . . . p^SHStNo. .

3. Generator's Name and Mailing Address ' ' Location If Different ' '"'
•'',.« ••-'-I • - • : :. "-'; ..i«- "• • '•;•. VT,PXTTg,g- gypKT.-xTAnMS .Q^- .• V. >...' ":--u:̂

2525- WISCONSIN AVEWJE . ,̂ , .... -,~ ,;,,
. DOWNERS GROVE XL 60515 ' -

4 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* (70S) 971-O15O
5. Transporter 1 Company Name ' '
HEAVER OtL CO. . INT.-

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

EKK9EK oil', do1. ; ~i**r .
6037-UEMZI'AVDKJE "
HCOGKJNS. XL 60525

6. -
n I ;
8.'

10.

'..'.,.;; -7, | 3

US EPA ID Number •.

US EPA ID Number

US EPA ID Number.
? . C' ..:.'~. - 1 I. ..-^'.r .K.

t^r . '-jj'. '-'-•. -%".ii«.

[1X0644 1S353
$l. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Coma
'̂-' - • ' • • • • - • • ' ":" ; •' ' '•• •-•• :-'--.:• - -• ' • '• No."

^WC»r D.CXT. PJMJLAm>
i fr- *I»T^ /~VrT ^UUTIe^C?*__-"^»t_-^-' Vr_Ii*iiiaV-/ rTj*JLlZ*v

b. • • • • • - • - / -
.'- /' •: : :-.

* ' / : . ' .
d.

::. . .. .

. * * ' • ' "

•; -. . . -. • ••• -

k '• ,- • . ; • • •

J. Additional Description tor Materials Listed Above ... ,,... .
ITEM A TUfe* A FLASH POINT ABOVE 20O DECREE
EPA CLASSIFICATION FUR ITEM A tS NOJWiAM

•• ; • • . . ' ' . " ' ' > ' • : •

i. L . •" . ' • .'.:'•

.

'.'.''. • • . .*. i

.... . " ' : '."..': '-'I
\ . . . . . .

S F • _--;s>(/'!:';: y^
JOĴ JB. ":- • • • • • • - • " ' •<*•*•'•

z.Pagel Inlormanon m na atieded arau « not
• • - • ( . • : .-:'.• required by Federal l«r. but It lequred by

of -MnoHtaw. '
A.>ltlinots Manifest Document Number •' .. ' -;- .

"Mt:'-/!? 203 al 5 V APPLICABLE

^njric& r̂ahsportef-s IDV^J^^JOiltjrJ •JJV.,*
D7Ov -w54'—^uTtO ••-*•"•- iftVispoftors Phono
E. Iffinois'Transporter'snD'-' ^ '̂..yv^r .
F:!('*-'̂ .) V> '.""> •-̂ .-̂ 7Tnjtfispo'it«)i's Pfwhe -

EnSFacffltys W^VfJlir?
- ID :-D 6 fl 1
H. Facffltys Phone •;•;;•

liners 13. 1<
. : • - = Total -s'ri .. Ui

Type Quantity WV

rt rt^/.VS G

" I . ' ^ C J ~,' '.: ~\ \ -',',

I (

• . ^ i t i

II I -I
KL. Handling Codes for Wai

In Item #14 ' •-" •-.

- '-• •••••<-••••-. •"-• A/-,-::-.

["'̂ ^D'-O'-'O Î- ••
îĵ g;.:?̂ :. •

Vd vv?8S?*.No-->.--i"
"EPAMWNumbv/.

• AulnonZarton NuniaMr.,.

Y^^S^-V.
•'-' -Amneitnaon Number

•i.^f^r'^'^f :-
EPAMW Number .

• .Aytnrlzmtlon Number
= .f.Tiii'X-frri^r1

: EPA fW Number
•••XX^V.^v-i.
• Jkutiortt»*jn.Numt>«r

rtes Listed Above^,:.

15. Special Handling Instructions and Additional Information ...
FLEXIBLE STEEL LACltte CO CIoFOS .

:4 HQU.iEr-i2WErr.ri H-OJE no: r/«>*i 3^-1-4040 .. r.
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations. ' •
If I am a large quantity generator, I certify that I nave a program in place to reduce the volume and toxidty of waste generated to the degree
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my
select the best waste management method that is available to me and that I can afford. ,* — ̂

\ /Primed/Typed Name .^ -^ _
^L J~~ J /^ k"ft ' f ~ f' / ^ ~f it •"• *•' J ' *^^

/1.7. Transporter 1 Acknowledgement of Receipt of Materials
' Prin^d/Typed Name ^

r .-

Signature //. ^ /^ '/„-'' .-/: ' - '^T'~

/" l •
Signature f ] . • . -, . . ̂  , , . .

18. Transporter 2 Acknowledgement of Receipt of Materials • '" "~
Printed/Typed Name

19. Discrepancy Indication Space

Signature .-,. ,

r.f. . :?,':"; •:;:.'•:
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Th» Agancy • aumonad n noun, punuant t> Ulna* Raw
tin Infomitton may raauK In • owl panafty agajnat Via ow
par day of vtauoon and ntpnaonmanc up ID S yaan. Tha term haa t»

Md Statuia. 19B9. CBaptaf
nar or oparakx net k> am
an anxovad bv na Fonna Man

Signature

111 1/2. Sacoon 1004 and 1021. Ml Ma «Hoimi»on ba auonunad n da
•ad S2S.OOO par day of violation. FalaWeaDon at Ma Womatlon may raauR
aoamam CaMar.

1 nave deteiuiiiieu to
nirumlzes the present
waste generation and

, . . Date
Month Day Year

\ -r*"D«t« i
. Month Day- Year

| , Date
. Month Day Year

-•k't 1 I I

20-027

Date
Month Day Year

1 ! 1 i 1
Agency Faikira B pravMa
m a tkw up ID $50.000

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 630/971-0150 FAX: 630/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

/^ PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

SHIP VIA

63447
09-27-96
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE |1 \
CHANGE ORDER!

CONFIRMING YES
ACK. REQUIRED NO

TAXABLE |NO
NOTES:
V

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

oo

FIRMATIOR
ITEM
1

—

2

3

4

QUANTITY ORDERED
2200.0000

1.0000

1.0000

i.oooo

HIM PARTI ' ' . : -• •• : ' ;^^.:;:;:;.i':^:^!;:;;;::DEscRirjioN:;;;?:vr •• ; : : , - - : • • •• ' ' . : ' • ' .
PICK UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE , IL GACT0RY , UNIT
OF MEASURE IS GALLON

TRANSPORTATION CHARGE
FOR OIL PICK-UP

DEMURRAGE CHARGE FOR EX-
TRA TIME IF NEEDED PER HR

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINJ
IN ACCORDANCE WITH ALL FEDERAL Al<
EPA REQUIREMENTS AND RESTRICTION^
GENERATOR NO. IS 0438030003. THi
PUMPED OUT OF OUR DRUMS ON 9-30-S
PHONE ORDER OF 9-27-96 TO DEBBIE

DATE REQUIRED
09-30-96

09-30-96

09-30-96

09-30-96

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO BI
6 . CONFIRF

ACCOUNT
6024-399C

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

• : : • '" . . . • _

290.0000

60.0000

15.0000

PURCHASING COPY
BILL AMANN \ V

by:

TERIALS



Cco-Clecin
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

invoice
K '• r i.

Customer No.: FLEXST
Invoice No.: 100485

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
05/07/01

Ship Vis

jvk
Purchase Order Number I Order Date

verbal
Quantity

Required I Shipped ! E O

05/07/01

Item Number

F O B

Origin
Terms

Net 30
Sales Person State Sales Tax

Tony Huizenga 0.00
Description Unit Pnce Amount

1
3
3
1
1

1
3
3
1
1

FM110S06W2
FM25S06W2
FM30S06W2
SC-4S06W2
TABLES06W2

FM110 service only 6 weeks
FM25 service only 6 weeks
FM30 service only 6wk
SC-4 service only 6 weeks
Table Top service only 6 wks

Invoice subtotal

Invoice total

150.00
95.00

115.00
69.00
15.00

150.00
285.00
345.00
69.00
15.00

864.00

864.00

-f. DEPT

Ref

AMOUNT

Data

Thank You
Eco-Clean Corporation 400 Blaine Street Gary, IN 46406-1252 219-977-2922 800-437-7438 Fax 219-977-29.

20-509



invc
(••:.

'. Eco-Clean Corporation
P.O. Box 674
Oak Lawn, IL 60453

Customer No.:
Invoice No.: 10O

•XST
•CD461 i/

c-7
Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-42O

Ship Via
RG

der Number
BAL
titv
jped I BO.

Order Date

05/08/01

Item Number

F.O.B
Origin

Terms
Net 30

Sales Person
Steve Huizenga

State Sa S .«===«••£ i sa les Tax
0 .C -̂ - d30

Description Unit Price Amount

2
2
2
2

AB CYD W1
FSC
CYD NHW1
CYD LINER W1

Manifest #25024
Disposal of absorbent waste
Fuel Surcharge 2.5%
Cubic yard triwall box
CYD box liner-8mil

Invoice subtotal

Invoice total

660.00
16.50

0.00
0.00

1320.00
33.00

0.00
0.00

1353.00

1353.00

Rsf

DEFT AMOUNT

A^rovod

ition 400 Blaine Street

Thank You
Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-291

20-510



NON-HAZARDOUS
WASTE MANFFEST

3. Generotor's Nome and Mailing Addreu

• 'II. t i t t " i ! ' % - .•!'••!'', 'I
* jji ) > / J - .'"i . ' ' • • >

(••", •-.,!.•<..:... ri.jj
4. Generator's Phone (

5. Transporter 1 Company Name

'.>".. ~..-'.: •'V-.'-f.' I"-'/.::::-.l-lii..
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. Waste Shipping Name and Description

D. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Printed/Typed Name

1. Generator's US EPA ID No. Manifest
Document No.

6. US EPA ID Number

I •- f. :-. -. - ,- .>.. ,. :
A. Transporter's Phone

8. US EPA ID Number B. Transporter's Phone

10. US EPA ID Number C. Facility's Phone

12. Containers

No. Type

13.
Total

Quantity

U.
Unit

Wt/Vel

Y
'.!:>* VI

E. Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: I »niry ih« monriali dncr.txd ober* on <hii manitctt or* not tub|«t to f*d*ral rigulationi lor reporting proper dnpoul of Hatardous Wast*.

Signature ..-' ^/ ,.•"_.''

C.....--" j-̂ iV-'' .••*'"' <?.? ;'.•; • *;*•'*. .-• •

Month Ooy Year

Signature Month Ooy Year

Signature Month Day Year

I • I • I •

20-511

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature Month Ooy Year

GENERATOR'S COPY



v^^r^iT^TO '̂̂
C E R T I F I C A T r 0 F R E C Y C L I N G

Manifest Number: 25024

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200 CM
(630)971-0150 «

o
CM

Manifest Date: 08-May-01

Destruction Date: 23-May-01

Eco-Clean Corporation has processed waste from the above generator as indicated on Nonhazardous Manifest number 25024.
Eco-Clean Corporation hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/HuizeruJa, President



y Systcns>
400 Blaine Street
Gary, IN 46406-1252

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

e ii ' x .' ft "-;
Jf^.'t.Ji V '<._.-•

Customer No.: FLEXST.
Invoice No.: 7080 -/}-

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Attn: Steve Doss
Downers Grove, IL 60515-4200

' ' • : : . *>l

12/21/00

VERBAL
' tCil l l l l -\

. .- • . - . ' | '.Ill|..|'r,l | !'. 1 .

2 2 (

2 2 I

ii|> Vi.i

RG
Older Dill;

12/20/00

3F-55G

DF55

l-.n.fi Trim
Origin Net 30

Brian Patterson 0.00
l\ V:III.".M ! i"i F'n.. Ainmiu;

Manifest #24640

Disposal of oil filters 195.00 390.00

Fiber drum, 55 gal 0.00 0.00

Invoice subtotal 390.00

Invoice total 390.00

20-513

CFS RECOVERY SYSTEMS • 400BloineStreet • GatY.'lH46406 ^219-977-2922 •800-437-7488 • fox219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

Generators Name a ndiMoiling. Address
/ :•_•,. . . . -- i- .."-•'..- *• A- a— ' '••

4. Generator's Phone

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Nome and Site Address

11. Watte Shipping Name and Description

; . ! ( • ( . ' . ' . - ' I ' jL i ' -' --: '• •/' I." -'.l

D. Additional Descriptions for Materials Listed Above

IS. Special Handling Instructions and Additional Information

Printed/Typed Nome

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Printed/Typed Name

1. Generator's US EPA ID No. Manifest
Document No. i\

6. US EPA ID Number
'~t '• •* U > .'-

A. Transporter's Phone

US EPA ID Number B. Transporter's Phone

10. US EPA ID Number C. Facility's Phone

12. Containers

No. | Type

13.
Total

Quantity

14.
Unit

Wt/Vclt

[ • • < •

E. Handling Codes for Wastes listed Above

> I
s \

16. GENERATOR'S CERTIFICATION: I c»rtify Hi. mol.ooli doicribed oeov* on this monil.it or* not ubjoct to fodtrol roaulationi for roporling prepw dnpoiol of Hazardous Watt*.

Signature

X,.''

Month Day roar

I - I - ,|. :.?

Signature Monm Day rear

I / " I - I • • •

Signature Monm Day rear

I ' I ' I '

20-514

20. Facility Owner or Operator: Certification of receipt of waste material! covered by this manifest except as noted in Hem 19.

Signature Month Day rear

GENERATOR'S COPY



^ C E R T i F i nTT^TTTTTc i IN G

(co-Cleon ®Manifest Number: 24640

Flexible Steel Lacing
m

2525 Wisconsin Avenue "?
Downers Grove, IL 60515-4200 °
(630)971-0150

Manifest Date: 20-Dec-OO

Destruction Date: 09-Jan-01

Eco-Clean Corporation has processed waste from the above generator as indicated on Nonhazardous Manifest number 24640.
Eco-Clean Corporation hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenna. PresidentlyHuizenga^Presic



(co-Clean & €>

Remit to: Eco-Clean Corporation
P.O. Box 674
Oak Lawn, IL 60453

invoice

Customer No.:
Invoice No.:

FLEXST
100723

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
06/05/01

Shio Via
RG

Purchase Order Number

VERBAL
Quantity

Required I Shipped I B.O

Order Date
06/05/01

Item Number

FOB
Origin

Terms
Net 30

Sales Person
Steve Huizenga

State Sales Tax
0.00

Description Unit Price Amount

2
1
1
1
2
2

2
1
1
1
2
2

AB CYD W1
OF DFUNW1
FSC
DF 55G W1
CYD NHW1
CYD LINER W1

Manifest #25092
Disposal of absorbent waste
Oil filter disp 55DF uncrush
Fuel Surcharge 2.5%
Drum, fiber 55G empty
Cubic yard triwall box
CYD box liner - 8mil

Invoice subtotal

Invoice total

660.00
195.00
37.88
0.00
0.00
0.00

1320.00
195.00
37.88
0.00
0.00
0.00

1552.88

1552.88

DEPT

R«f

AMOUNT

Data

Thank You
Eco-Clean Corporation 400 Blaine Street Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-29'.

20-516



"* »* » N°

2525 His cons in Avenue
Downers Grove, IL 60515-4200

4. Generator's Phone ( 63 0 ) 9 7 1- 0 15 0

i. Transporter 1 Company Name

CIS Recovery Systems
6. US EPA 10 Number
I I N D 9 8 5 Q 9 2 6 Q O

A. Transporter's Phone

(219)977-2922

i*»
I
B

7 Transporter 2 Company Name 8. US EPA 10 Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number C. Facility's Phone

I I N P 9. 8 5 0. 9. 2 6. 0. 0 (800)437-7488
1 1 . Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

a. Nonhazardous oil contaminated absorbent
by DOt

Not regulated

b. Used oil filters
regulated by DOT

Not

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes listed Above

15. Special Handling Instructions and Additional Information

16. pENERATOR'S CERTIFICATION: I certify the moteriok dettribed obove on Ihii inonifen ore not subject to federal reguloliani for reporting proper disposal of Hazardous Waste.

v

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Mcrrfr, Day Year

19. Discrepancy Indication Space

20-517

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Printed/Typed Name Signature

ORIGINAL - RETURN TO Q5WERATOR



fro-Clean &
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

invoic

Customer No.:
Invoice No.:

FLEXST
100759

Bill To: Flexible Steel Lacing
Mr. Mike Crowley
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date I Ship Via
06/19/01 |

Purchase Oraer Nj-jmoe'

10860
Quantity

Reauirea ! Shooed : B C

jvk
I Order Date

1 06/19/01

Item Numoer

F O B
Origin

Terms
Net 30

Sales Person State Sales Tax
Tony Huizenga 0.00

Description Unit Price Amount

1
3
3
1
1

1
3
3
1
1

FM110S06W2
FM25S06W2
FM30S06W2
SC-4S06W2
TABLES06W2

FM110 service only 6 weeks
FM25 service only 6 weeks
FM30 service only 6wk
SC-4 service only 6 weeks
Table Top service only 6 wks

Invoice subtotal

Invoice total

150.00
95.00
115.00
69.00
15.00

150.00
285.00
345.00
69.00
15.00

864.00

864.00

Eco-Clean Corporation 400 Blaine Street

\ hank You
Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-29.

20-518



Cco-Cleon
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

invoice

Customer No.:
Invoice No.:

FLEXST
100881

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
07/18/01

Ship Via
RG

Purchase Order Number
10860

Quantity
Required | Shipped i B.C

Order Date

07/18/01

Item Number

F.O.B.
Origin

Terms
Net 30

Sales Person

Steve Huizenga
Description

State Sales Tax

0.00

Unit Price Amount

2
1
2
2

2
1
2
2

AB CYD W1
FSC
CYD NHW1
CYD LINER W1

Manifest #25184
Disposal of absorbent waste
Fuel Surcharge 2.5%
Cubic yard triwall box
CYD box liner - 8mil

Invoice subtotal

Invoice total

660.00
33.00

0.00
0.00

1320.00
33.00

0.00
0.00

1353.00

1353.00

DIPT

•w— ̂ *

Rsf
iii ™iS%

\

AMOUNT

- 33-*

Eco-Clean Corporation 400 Blaine Street

Thank You
Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-292

20-519



NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

Wisconsin \
io-n-c:.^ Oicov-a. Ik SO*!*. -•ll-'Oo
4. Generator's Phone fc'i f. <) -< 1 -. 13 ; - j f

i. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

-~ }?•=;• vovery systcM'
'."> Biaiao I;i-.'-ee

11. Waste Shipping Name and Description

D. Additional Descriptions for Materials listed Above

Printed/Typed Name

Printed/Typed Name

19. Discrepancy Indication Space

Printed/Typed Nome

Manifest
Document No.

I. fj. <t
1. Generator't US EPA ID No.

t'. V. ft. t:. I'1. '-». ^. -^. 0. U.

iji -Ii!l3.;,.:! TOiUj •MJ. i CCMjL H'iij.tlM*..e'J

E. Handling Codes for Wastes lilted Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctrtHy th« mottnab dticribed abev* en this moni(.t) ai* not iiibiect to lidtral r̂ guloticni far reporting pnper disposal of Hazardous WeM.

Signature ,' ,"y Month Day Year

L o \l •< l/-v /
17. Transporter 1 Acknowledgement of Receipt of Materials ,^ L-* ' .' ."••

Signature _/ Month Day Tear

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature Monm Day Tear

I ' I • I •

20-520

20. Facility Owner or Operator: Certification of receipt of watte materiall covered by this manifest except as noted in Item 19.

Signature Month Day vear

GENERATOR'S COPY



Cco-Cleon
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn. IL 60453

nvoice

Customer No.:
Invoice No.:

FLEXST
100898

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Rexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
07/24/01

Pi..'rc.Kase Order Nunt*-

10860
Qusntitv

Rsaured | Sloped I 8 C

Shlo Vis !
jvk |
I Order Date !

j 07/24/01 !
I

— j item Number i
i I

r.O.B
Origin

Sales Psrson
Tony Huizenga

Descnption

Terms
Net 30

State Sales Tax
0.00

Unit Price Amount

1
3
3
1
1

1
3
3
1
1

FM110S06W2
FM25S06W2
FM30S06W2
SC-4S06W2
TABLES06W2

FM110 service only 6 weeks
FM25 service only 6 weeks
FM30 service only 6wk
SC-4 service only 6 weeks
Table Top service only 6 wks

Invoice subtotal

Invoice total

150.00
95.00
115.00
69.00
15.00

150.00
285.00
345.00
69.00
15.00

864.00

864.00

(£02.4-

Thank You
Eco-Clean Corporation 400 Biaine Street Gary, IN 48406-1252 219-977-2922 800-437-7488 Fax 21 9-9 77-292}

20-521



{co-Clean
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

nvoio

Customer No.:
Invoice No.:

FLEXST
101222

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
08/24/01

Shin Via
RG

Purchase Order Number

Quantity
Required I Shioped ! BO.

Order Date
08/24/01

item Number

F.O.B.
Origin

Terms
Net 30 j

Sales Person State Sales Tax
Steve Huizenga 0.00

Description Unit Price Amount

2
1
1
1
2
2

2
1
1
1
2
2

AB CYD W1
OF DFUNW1
FSCW1
DF 55GW1
CYD NHW1
CYD LINER W1

Manifest #25292
Disposal of absorbent waste
Oil filter disp 55DF uncrush
Fuel Surcharge 2.5%
Drum, fiber 55G empty
Cubic yard triwall box
CYD box liner - 8mil

660.00
195.00
37.88

0.00
0.00
0.00

1320.00
195.00
37.88

0.00
0.00
0.00

Invoice subtotal

Invoice total

1552.88

1552.88

HI
ACCT. DEPT. AMOU

Wo

Approve^

Eco-Clean Corporation 400 Blaine Street

Thank You
Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-2&

20-522



GENERATOR'S COPY



{co-Clean
mvoi

Remit to: Eco-Clean Corporation
P.O. Box 674
Oak Lawn, IL 60453

V-.

Customer No.:
Invoice No.:

FLEXST
101404

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

| Date i ShiDVia
i 09/06/01 i jvk

! P^rcnase Orde- NuTOer i Order

! FOB
Origin

Terms
Net 30

Date ! Saies Person
I verbal j 09/06/01 j Tony Huizenga
I ^,,:>nt-vi ——————— ———————— ' Item Nu
1 Reqjred \ SKcpec EC i

i
Tiber j . Description

I
Unit Pn<

State Sales Tax
0.00

:e Amount

1 1 FM110S06W2 FM1 10 service only 6 weeks 150.00 150.00
3 3 FM25S06W2 FM25 service only 6 weeks 95.00 285.00
3 3 FM30S06W2 FM30 service only 6wk 115.00 345.00

Invoice subtotal

Invoice total

780.00

780.00

Vendor* R*f

ACCT. DEFT, AMOUNT

Approved
ST. XT.

Eco-Clean Corporation 400 Blaine Street

Thank You
Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-29

20-524



5050 W. Lake Street
Melrose Park, IL 60160

ADDRESSEE:

FLEXIBLE STEEL LACING CO
1025 WISCONSIN AVE
DOWNERS GROVE, IL 60515

ATTN: CUSTOMER SERVICE DEPT.
CALL:(708) 346-7060

011674

DESCRIPTION QUANTITY

00101 FLEXIBLE STEEL«DR»
2525 WISCONSIN AVE CSA S DIVESR02

SERVICE GROUP 01 QTY 001 ROLL OFF 30 YARD COMPACTED
11/08/00 BASIC SERVICE
11/08/00 PO/REFERENCE I

TCK# 16634
11/22/00 BASIC SERVICE
11/22/00 PO/REFERENCE #

TCK# 14706
11/30/00 RENTAL

JOHN

JOHN

1.0000

1.0000

11/01 TO 1^/30
Ref

! / ' ^T. DEPT

ApprovecL-xi
SJrS* fe. '

,
M

AMOUNT !

Data

590.00

590.00

82.50

690.00

690.00

82.60

1282.6

20-525
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INVOICE
V.I.M. RECYCLERS, L.P.
P.O. BOX 755
GLENELLYN, IL60138
Phone: (630)-858-3422
Fax: (630)-858-5666

SOLO FLEXIBLE STEEL LACING CO.
TO 2525 WISCONSIN AVENUE

DOWNERS GROVE, IL 60515

Invoice Number 7044433

Invoice Date 8/23/2001

Page 1

ORDER NUMBER
PO NUMBER
CUSTOMER ID FLEXIBLE

TERMS
DUE DATE

SALESPERSON1

Net 30
9/22/2001

9A

SHIP DATE 8/23/2001

baler

ORDERED

1.00

2.00
1.00
1.00
.56

3.00
1.00
.78

1.00 TOTAL RECYCLING PROGRAM FOR ONE
MONTH. INCLUDES BALER.
MAINTENANCE ON THE BALER, AND THE
MARKETING OF YOUR RECYCLABLES

2.00 BALES OF CARDBOARD
1.00 GAYLORDS OF CARDBOARD
1.00 CAT #1 PAPER
.56 25/45 FEET OF SCRAP WOOD @ $660

PER TRUCKLOAD
VIM f 12402 7/10/01 (LONNIE)

3.00 BALES OF CARDBOARD
1.00 GAYLORDS OF MIX PAPER
.78 35/45 FEET OF SCRAP WOOD @ $660

PER TRUCKUOAD
VIM f 13239 TRAILER V-060

219.0000

3.0000-
.0000

7.0000-
660.0000

3.0000-
3.0000-

660.0000

219.00 N

-6.00 N
.00 N

-7.00 N
369.60 N

-9.00 N
-3.00 N

514.80 N

I/

AMOUNT

THIS INVOICE COVERS RECYCLING FEES FOR SEPT 2001

TAXABLE NONTAXABLE SALES TAX MISC TOTAL
.00 1.078.40 .00 .00 1,078.40

.00 NET DUE ,078.40

20-527



PACKING LIST
OF

FLEXIBLE STEEL LACING CO.
2525 WISCONSIN AVL

DOWNERS GROVE, ILL 60515

PACKED BY

DATE

ORDER NO.

OR ACCT. OF

HIPPED TO \J\K
IANTITY SIZE

NUMBER DESCRIPTION CONTAINER an. WT. TARC
WT. NO

T

~ U

G (b-
T

TOTAL

2M 2/98 ESC GOfoOTHESE GOODS HAVE BEEN RECHECKED. ANY CLAIM OF ERROR MUST BE MADE
IMMEDIATELY ON RECEIPT OP SAME AND ACCOMPANIED WITH THIS LIST. 20-528



PACKING LIST
OF

FLEXIBLE STEEL LACING CO.
2525 WISCONSIN AVL

DOWNERS GROVE, ILL 60515

PACKED BY

DATE

ORDER NO.

HIPPED TO NAK
JANTITY

SIZE
NUMBER DESCRIPTION CONTAIN EM OR. WT. TAMK

WT. NO.

* uf\ flV^R ĵ rW Ttvft. n^ /

3^
M -

TOTAL

2M 2/98 THESE GOODS HAVE BEEN MECHECKED. ANY CL.AIM OF ERROR MUST BE MADE
IMMEDIATELY ON RECEIPT OF SAME AND ACCOMPANIED WITH THIS LIST. 20-529
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NON-HAZARDOUS h. Generator-, us EPA ID NQ. D^SSStNo 2- f>°8 '1
WASTE MANIFEST | . . . . . . . . . . . 9 . 4 .<*.«« of 1

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Hiaconain Avenue

5. Transporter 1 Company Name 4. US EPA ID Number A. Transp*

7. Transporter 2 Company Name 8. US EPA ID Number B. Tronspt

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Focility

CES Recovery Systems
400 Blaine Street .

11. Waste Shipping Nome and Description '

a Honhazardous oil contaminated absorbent
Not regulated by DOT

b Used oil filters
Hot regulated by DOT r\

c.

d.

D. Additional Descriptions for Materials listed Above E. Handlin

i

15. Special Handling Instructions and Additional Information

jrter's Phone

(215) 971-2922
rter's Phone

s Phone

137-74RR
!. Containers 13. 14.

Total Unit
No. Type Quantity Wt/Vol

o-/ MnGOO- r

O^^A^7-/-/r) ^

g Codes for Wastes listed Above

16. GENERATOR'S CERTIFICATION: 1 nrtify tS« maonoli described above on ttm mantfeit or* not subject lo federal reaulotioq for reporting proper diipoul of Haiordoul Weite.

Printed^^Typed Nome Signature .' rf / j&^^*^} ^^^^ ^*
' ^^ r[ J /^r ^^ / _J TC^ , • . / J f^T" ^^ ^***^£ ^rf ".^r^ ̂ ^ ^rl^Zf^Pj ^£?

17. Transporter 1 Acknowledgement of Receipt of Materials ^

Printed/Typed Name _^> f\ > I Signature ( 1 / '̂'"' /]} 1

^Jiy—*r A 1, — • -^ \'V^ t' (v\Ss
18. Transporter 2 Acknowledgement of Receipt of Jnaterials /I /

Printed/Typed Name Signature (_/ ^/ . /

19. Discrepancy Indication Space

sf^S^|2?J|^L3o>

ffi \ft\3h
1 •

/ Month Dor Year

1 ' 1 ' 1 •

20-485

20. Focility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

p '̂dn/t-Lu ^^^^^ ^ fa *%)

ORIGINAL - RETURN TO GcNcRATOR



L E R T I P I C A T E

Manifest Number: 24368

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 19-Sep-OO

Destruction Date: 10-Oct-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24368. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

CO
COto
CM

Steven/luizenga./residenteng



400 Blaine Street
Gary, IN 46406-1252

orrif
Customer No.:
Invoice No.:

I! il
FLEXST

6877

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

IV:
10/12/00

Slrr Vi.i

JA
l'ur.n:.-,c Or;!;,- N.,,I,|.-.

VERBAL
• ,>IM:III ,>

'<. .!'.''. ,\,

2

2

2

M i l , . , ' .

2

2

2

h r •

OixJci lJa:t

10/11/00

Man 'JuinK;

F s ' . B T.TIU-
Origin Net 30

Srtljx t'crson Si. nc S.ilo 'I'.ix

Brian Patterson 0.00
DL-scriptioii I ' n i r Prici.- Aimniiii

Manifest #24434

AB-CYD Disposal of absorbent waste 660.00 1320.00

CYD-NH Cubic yard iriwall box 0.00 0.00

LINER-CYD CYD box liner - 8 mil 0.00 0.00

Invoice subtotal 1320.00

Invoice total 1320.00

ACCT. DEFT AMOUNT

Ap

CES RECOVERY SYSJEMS

20-487

Thank You
400BloineStreet • Gary,IN46406 • 219-977-2922 • 800-437-7488 • Fax219-977-2927



CES RECOVERY SYSTEMS
400 BLAINE STREET
GARY. INDIANA 46406
219-977-2922
FAX 219-977-2927

SERVICE ORDER *

CUSTOMER NO. FILEXS7

B
I Flexible Stsi! Lacing
L fvfr. Steve Doss
L 2525 Wisconsin /We.
T Dff'fnsrs Grcve, IL £?Cn15-4200
O

SHIP TO:

2525 Wisconsin Aw.
Owners Grcve. JL 3

DATE- .SHIP VIA

fvPURCHASEitfRDER *HJttBSt;r fOHDEH DATE |
VERBAL

.ITEM NUMBER

AE-CYD

OP-CYD

IWER-CYP

Origsn
SALESPERSON

Brian PaUcrs&n
DESCRIPTION

Dispose? of aJ)$orb**H

Dispose! of ei!
Cubic Yarrf Box

Cubic yard trerisS feox

CYD box lin*r -

V '' i\
. ' , , /'•*

Net 30
-OUR ORDER NUMBER

lUNFT PRICE! AMOUNT

L-t-.ic

20-488



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No. Manifest
Document No.

9- &.-
3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Visconsin Avenue
Downers, Srove, XL, 60515-4200

4. GeneratorsPnone ( gjQ ) 971-0150

5. Transporter 1 Company Name

CES Recovery Systems
6. US EPA ID Number

l l . K . D . 9 - 8 . 5 - 0 . 9 . 2 - 6 - 0 - 0
A. Transporter's Phone

(219)977-2922
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

cis Recovery systems
400 Blaine Street
Gary, IN 46406_________

10. US EPA ID Number C. Facility's Phone

l l . N . D . 9 . 8 . 5 . 0 . 9 . 2 . 6 . 0 .0 (800)437-7488
11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voif

a. Nonhazardous oil contaminated absorbent
Not regulated by DOT

b. Used oil filters
Not regulated by DOT

D. Additionol Descriptions for Moteriols Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additionol Information

16. GENERATOR'S CERTIFICATION: I unify rh« rmmrioli described abm on rim manifat an not wbjtct to f«d«nol ragvkrtionifor reporting proper ditpmal ct Haardetn Watt*.

t
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nomj_> A

18. Transporter 2 Acknowledgement of Rece

Printed/Typed Name Menrh Day Tear

19. Discrepancy Indication Space

20-489

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.



''I' "YC D • T I: C ""'i"'''/* >*••*'•*'"'T-^ ̂  •• A • r

Manifest Number: 24434

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 11-Oct-OO

Destruction Date: 24-Oct-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24434. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/luizen^a, resident/luizen^a, presi



CKS Recover} Systems
400 Blaine Street
Gary, IN 46406-1252

invoice
NOV - C 2CK

Customer No.:
Invoice No.:

FLEXST
6946

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

u,.
11/02/00

S; i • :> \ u

JA
I ' .Mctmc Or.lsr Nn. imsr

VERBAL
Oiumit\

k . - i i u i i i A i Slvnnc.i H C.i

Onler Dm:

11/01/00

Iian Numivr

FA' P.
Origin

T,-,m-
Net30

S.ilo f'erv.n

Brian Patterson
DcM:rip,u,n

Si.iie S:lic^ I'.n

0.00

Unit r'rivjL- Amiiuni

2 2

2 2

2 2

AB-CYD

CYD-NH

LINER-CYD

Manifest #24504

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

20-491

CES RECOVERY SYSTEMS • 400BloineStreet • Gory,IN46406 •219-977-2922 • 800-437-7488 • fox219-977-2927



1. Generator's US ERA 10 No.NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
Flexible. Steel Lacing
2525 Hisconsin Avenue
Downers .Grove, IL. 60515-4200

4. Generators Phone ( c->n ) OTI_nitn630 i 971-0150
A. Transporter's Phone

(219)977-2922
6. US EPA ID Number

ll-lf-D 9 -8 5 - 0 - 9 - 2 - 6 - 0 - 0
i. Transporter 1 Company Name

7. Transporter 2 Company Name 8. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Garv, IN 46406 I.N.D.9.8.5.0.9.2.6.0 .0 (800)437-7488

11. Waste Shipping Name and Description

°- Nonhazardous oil contaminated absorbent
Not regulated by DOT

Used oil filters
Not regulated by DOT

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes listed AJpove

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify th. motorioh d«crib«d this manifest art not tubioct to fadtfol regulations for ropoiling proper

Printed/Typed Ndme

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt o
Printed/Typed Name Month Do? '•"'

• I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Hem 19

Printed/Typed Norn

ORIGINAL - RETURN TO GENERATOR



cManifest Number: 24504

Flexible Steel Lacing
2525 Wisconsin Avenue g>
Downers Grove, IL 60515-4200 t
(630)971-0150 °

Manifest Date: 01-Nov-OO

Destruction Date: 22-Nov-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24504. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenfla, President



400 Blaine Street
Gary. IN 46406-1252

Customer No.:
Invoice No.:

FLEXST
7030

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

1 . .,
11/30/00

IV! l l • • ' ' .1 .1

Ship Vi.i

- , \ . I I M I .

VERBAL
. - , , , , , , , ,

2

2

2

h l l ' '

2

2

2

t . ' '

RG
OU-. |).,lr

12/01/00
I U . - M I \ i :n l l . . ' i

i" on Ti-iins
Origin Net 30

.S.llCx I1,-! ,,ll| S' ll!- K;,|.'-. ' , -.

Brian Patterson 0.00
IK , . i i | ' i i ' , i i 1 ' n i t I ' i i ^ i A : i " u u M

Manifest #24583

AB-CYD Disposal of absorbent waste 660.00 1320.00

CYD-NH Cubic yard triwall box 0.00 0.00

LINER-CYD CYD box liner - 8 mil 0.00 0.00

Invoice subtotal 1320.00

Invoice total 1320.00

20-494

CES RECOVERY SYSTEMS
Tiuin:-: You

400BloineStreet • Gary,IN464Q6 • 219-977-2922 • 800-437-7488 • Fox219-977-2927



Ip
*

!5
1
JV

j,
fc
ft

»;

G
E
N
E
R
A
T
0
R

R
A
N

R
T

R

V

NON-HAZARDOUS ' Generator's US EPA ID No. Manifest 2. Pagenv/l^l-n**4.*»i»i'VrfWJ Document No. ,
WASTE MANIFEST ?- 4 - f i - f t ^ °<

3. Generator's Nome and Mailing Address
Flexible Steel Lacing
2525 Bisconsin Avenue
Downers, Grove, IL, 60515-4200

4."Ceneroto?s ffionel '53 Q ) 971-Q150

5. Transporter 1 Company Name 6. US EPA ID Number A. Tronif

CES Recovery Systems ll- N- D- 9- 8- 5- 0- 9 2 6-0 • 0
7. Transporter 2 Company Name 8. US EPA ID Number B. Transp

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility

CES Recovery Systems
400 Blaine Street . ,.
Gary, IN 46406 |I. N. D. 9. 8. 5. 0. 9.2 .6.0 .0

1 1 . Waste Shipping Name and Description

a. Nonhazardous oil contaminated absorbent
Not regulated by DOT .

b. Used oil filters
Not regulated by DOT

c.

d.

D. Additional Descriptions for Materials Listed Above E. Hand!

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 c*n% *. moMriah described above on this monif«n or* not subject to ftdtfal reoulatiom lor

Printed/Typeo^^ne Signature f. — — ̂  j

1 7. Transporter 1 Acknowledgement of Receipt of Materials ( J / /

Printed/Typed Name s~\ Signature l^/^- S/* /~r/

1 8. Transporter 2 Acknowledgement of Receipt of Materials /{

Printed/Typed Nome Signature

19. Discrepancy Indication Space

i V
1

toner's Phone

(219)977-2922
«rter's Phone

if's Phone

(800)437-7488
1. Containers 13. 14.

Total Unit
No. Type Quantity Wt/Vol

^cftfaao-Y

ng Codes for Wastes Listed Above

reporting proper disposal of Hosordout Wait*.

Month Day Year

r J Month Day Year

"c\
Month Day Year

1 ' 1 " 1 '

20-495

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Kern 19.

Primed/T^ed Name \ 1 |\ Signo/ur. jl \ 1 ^y I ,//

P-Ps t UrL 1 C UJ^MdV
Month Day Yean.

_ li-̂ tOJ l£><3
I

ORIGINAL - RETURN TO GENERATOR



. • .-•-'»•' '.•;•: •-.ie-c'^r: -.-!»•- ) i n »i immi > i umijj lytMi.pii 'i <L|»>iH.wiyn''*i' '''ji^V'Pll.MlglJ'il*^H1 ft.-'lMTgjB1 i Mlii.1*'i»l i'WHIilHii.T3lf ff»fW<*'VI!lW) "iliffll

C E R Ti F I C AT E' •'••$Y^TTTFicTwT^m*^'^m^*\

Manifest Number: 24583

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200 &
(630)971-0150 6

Manifest Date: 01-Dec-00

Destruction Date: 15-Dec-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24583. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenga, President



'' us EPA ID NO.

2525 His cons in Avenue
Downers Grove, IL 60515-4200

4. Generator's Phone ( 630 ) 971-0150

S. Transporter 1 Company Name
CES Recovery Systems

6. US EPA ID Number
I N D 9 8 5 0 9 2 6 0 0

A. Transporter's Phone
(219)977-2922

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IV 46406

10. US EPA ID Number C. Facility's Phone

I I N D 9 8 5 0 9 2 6 0 0 (800)437-7488

1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Tionhazardous oil contaminated absorbent
Not regulated by DOT

1\ c G

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

m

16. GENERATOR'S CERTIFICATION: 1 certify Hit mattrioli dncribcd abort en fhts maniftn ore not ivbjtct to federal jf̂ utalioni for reporting proper disposal of Hazardout Waite.

i
Printed/Typed Name

X St/Pir D
17. Transporter 1 Acknowledgement of Receipt of Materials

Monrr, Day Veor

Signature Monfn Ooy rear

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Ooy Ye

I I I
19. Discrepancy Indication Space

M

$
&

20-497

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Hem 19.

A
Signature

ORIGINAL - RETURN TO GENERATOR



tec-Clean
Eco-Clean Corporation
400 Blaine Street
Gary, IN 46406

invoice

Customer No.:
Invoice No.:

FLEXST
10505

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 6051S4200

Date
01/12/01

Shin Via
RG

Purchase Order Number
VERBAL
Quantity

Required | Shipped i BO

Order Date
01/08/01

Mem Number

FO.B.
Origin

Terms
Net 30

Sales Person
Steve Huizenga

Description

State Sales Tax
0.00

Unit Price Amount

2

2

2

2

2

2

Manifest #24689

AB CYD W1 Disposal of absorbent waste

CYD NHW1 Cubic yard triwall box

CYD LINER W1 CYD box liner - Smil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Raf "~~\
. /f.

IsO^1)

DEPT
>?<Wo

| Approved^

AMOUNT
I35Q-00 «-<

Data
I -3.3- e> 1

Thank You
Eco-C/ean Corporation 400 Blaine Street Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-29:

20-498



CM

Manifest Number: 24689 C°" CQflW*

Flexible Steel Lacing
O)

2525 Wisconsin Avenue ^
Downers Grove, IL 60515-4200 p

(630)971-0150

Manifest Date: 09-Jan-01

Destruction Date: 07-Feb-01

Eco-Clean Corporation has processed waste from the above generator as indicated on Nonhazardous Manifest number 24689.
Eco-Clean Corporation hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenifa, presidenti /Huizentfa,presi



(co-Clean
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

f i g

Customer No.:
Invoice No.:

FLEXST /
10724

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date i Ship Via !
02/16/01 | RG j

Purchase Orcle' NumSe! Orcier Date !

VERBAL
OnaiVy

' Pw.'irert ! S'roser: ' 3 C

02/13/01 |

Item rl'.imber

F.O.B. I
Origin j

Sales Person
Steve Huizenga

Description

Terms
Net 30

State Sales Tax
0.00
i

Unit Price I Amount

2

2

2

2

2

2

Manifest #24792

AB CYD W1 Disposal of absorbent waste

CYD NHW1 Cubic yard triwall box

CYD LINER W1 CYD box liner - 8mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

DEPT AMOUNT

Date

Eco-C/ean Corporation 400 BlainQ Street

Thank You
Gary, IN 46406- 1252 219-977-2922

20-500

800-437-7488 Fax 219-977-292



NON-HAZARDOUS
WASTE MANIFEST

' .Generator', OS EPA ID No. Manifest
Document No.
2 4 6 8 9

3. Generator'1 Nome and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue
Downer; Grove, IL 60515-4200

4. Generators PfTone f 63 Q) 971-0150

5. Transporter 1 Company Name

CES Rocovory S-yatams
6. US EPA ID Number

I I. K P. 9- 8- 5- 0. 9- 2- 6- 0- 0
A. Transporter's Phone

(219)977-2922
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number C. Facility's Phone

| L N. D. 9. 8. 5. 0. 9. 2. 6. 0. 0 (800)437-7488
1 1 . Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

a. Nonhazardous oil contaminated absorbent
Not regulated by DOT 00.002. y

b. Used oil TTIgega COK/fq
Not regulated by DOT

D. Additional Descriptions for Materials Lilted Above E. Handling Codes for Wastes Listed Abovey-
6-6 Alt '0AJS

IS. Special Handling Instructions and Additional Information

Jfc 1311

K
16. GENERATOR'S CERTIFICATION: 1 urtify tK« marariah d«cnb«d aben on thit mon.l.n ore not wb|Kt jo, f*d«ra^p4aia}am (<x^«portjng pntwr disposal of Hazardoui Wait*.

17. Transporter 1 Acknowledgement of Receipt of Materials

ed/Tvped Name

'
Signature Mool*. Day Yrar

IB. Transporter 2 Acknowledgement of Receipt of Materials ^Printed/Typed Name Signature Mon»/i Day Year

1 ' 1 ' I '
19. Discrepancy Indication Space

If
20-501

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Printed/Typed Name Signature Month Doy Year

-/
ORIGINAL - RETURN TO C



Tfr-^y.̂ ?ffî &;̂ ray'flgii?jgy«gi;̂ /̂̂ ^
_____C E RT I F I C A T E 0 F R E C Y C L I N G ^

** • * - * M u o>,-mo €(0-Cleon^,Manifest Number: 24792

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200 g
(630)971-0150 «?

Manifest Date: 13-Feb-01

Destruction Date: 22-Feb-01

Eco-Clean Corporation has processed waste from the above generator as indicated on Nonhazardous Manifest number 24792.
Eco-Clean Corporation hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenga, Presidenti/luizenga.^resic



(co-Clean
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

invoice

Customer No.:
Invoice No.:

FLEXST
60034

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

i Date i
• 03/06/01 j
' Curch3se Order i-Kirnse:

i VERBAL
I Qu?"!:tv
I Requires i ShiBoei ! 5 0

1 1

1 1

3h;c V?
RG
• Order Date
| 03/06/01

!

AB CYD W1

OF CYD-W1

' r .OB.

i Origin
i Sales Person
' Steve Huizenga

i
j Descnpticn

Manifest #24849

Disposal of absorbent waste

Disposal of oil filters

—————— Iteaa ——————————
Net 30

i State Sales Tax
i 0.00

I i
! Uni; Pr:ce ! Amount
! !

660.00 660.00

660.00 660.00

2

2

AB 55GW1

cubic yard box

Disposal of absorbent waste
55 gallon drum

2

2

CYD NHW1 Cubic yard triwall box

CYD LINER W1 CYD box liner - 8mil

r. DEPT
Ref

AMD: 'NT

Invoice subtotal

Invoice total

Data

Ecc-Clean Corporation 400 Blame Street

Thank You
Gary, IN 46406-1252 219-977-2922

195.00 195.00

0.00

0.00

0.00

0.00

1515.00

1515.00

20-503

8CO-437-748S Fax 219-977-29:



GENERATOR'S COPY



^^
C E R T I F 1C A T E 0 F E C Y C L I N G

6co-CleonwManifest Number: 24849

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 06-Mar-01

Destruction Date: 08-Mar-01

Eco-Clean Corporation has processed waste from the above generator as indicated on Nonhazardous Manifest number 24849.
Eco-Clean Corporation hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

oCM

jizenga, i*rSteven/Huizenda. presidentI



(Eco-Cleon &
Remit to: Eco-Clean Corporation

P.O. Box 674
Oak Lawn, IL 60453

invoice

Customer No.:
Invoice No.:

FLEXST
100196

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date I Ship Via

04/11/01 |
Purchase Craer Numoer

VERBAL
Quantity

Reauired I STDDSC 3 O

RG
! Order Date

I 04/03/01

Item Number

F O B

Origin
Terms

Net 30
Saies Person State Sales Tax

Steve Huizenga 0.00
Description Unit Pnce Amount

2

2

2

2

2

2

AB CYD W1

Manifest #24931

Disposal of absorbent waste

CYD NHW1 Cubic yard triwall box

CYD LINER W1 CYD box liner - 8mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Ref

ACCT. DEPT AMOUNT

Thank You
Eco-Clean Corporation 400 Blaine Street Gary, IN 46406-1252 219-977-2922 800-437-7488 Fax 219-977-2*

20-506



l . Generator's US EPA 10 No. Manifest
Document No.

US EPA ID Number A. Transporter's Phone

US EPA ID Number B. Transporter's Phone

10. US EPA ID Number C. Facility's Phone

12. Containers

No. Type

13.
Total

Quantity

U. fc
Unit ^

Wt/VollK'

.:.<

E. Handling Codes for Wastes listed Above

16. GENERATOR'S CERTIFICATION: 1 unify the materials described above en ttiit meniieit ore net tubiect to federal regulotioni far reporting proper disposal of Hozordoui Wane.

.Signature . . .-.",1̂ —• Month Dor Year

Signature Monrh Day rear

Signature Month Dor Year

20-507

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Signature Month Day Ye

GENERATOR'S COPY



n» f̂3ir«£TJT^
C E R T I F I C ATE OF RE C Y T L T N G

Manifest Number: 24931

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200 §
(630)971-0150 2

Manifest Date: 03-Apr-01

Destruction Date: 06-Apr-01

Eco-Clean Corporation has processed waste from the above generator as indicated on Nonhazardous Manifest number 24931.
Eco-Clean Corporation hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenna, President/luizenga.f'resic



Certificate of Recycling

Generator: Flexible Steel Lacing
Attn: Steve Doss
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest #23198 dated 7-29-99.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

08-10-99
08-13-99 Steve Huizenga, Rresjoent



CfS RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
(800) 437-7488 FAX (800) 390-3231

-INVOICE*

INVOICE DATE 08/31/99

INVOICE NO. 005582

BILL TO:

Flexible Steel Lacing
25£5 Wisconson five

Downers Grove IL 60515-4200

CUSTOMER NO. FLEXST

NET 30
CUSTOMER ORD NO PER S. DOSS

SALESPERSON PERKIN

PAGE

DESCRIPTION

DISPOSAL U n i t s : 2.00 Rate: 660.000
Mnf t 23284 Disposal of oil cont. absorbent waste cub.yd.bxs.

Vendor f ^
530^8

ACCT. DEPT
3*40

Approved <^

Ref __
13̂

AMOUNT
13J6- °6

Date q_3J{£i

Thank you for the oppor tun i ty to serve you!

Trade Discount
Sales Taxes

1320.00

0.00
0. 00

20-430 TOTAL 1320.00



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

8/30/99

I
3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue
Dqvmers, Grove, TL 60515-4200

4~Generotor s Phone ( g3Q ) 971-Q15Q

5. Transporter 1 Company Name

CBS Recovery Systems
US EPA ID Number

I I K D 9- 8- 5- q 9- 2- 6- 0- 0
A. Transporter's Phone IND985092600

(219)971-2922
7. Transporter 2 Company Name US EPA ID Number

I
B. Transporter's Phone

9. Designated Facility Name and Site Address

CBS Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number C. Focilify'i Phone
9180898740

(800)437-7488
I N D 9. 8. 5. 0. 9. 2. 6. Q. 0

11. Woste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
a Nonhazardous oil contaminated absorbent

Not regulated by DOT Ob
b Used oil filters
requlated by DOT

Not

D 1

d.

•i
IS

D. Additional Descriptions lor Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify ih« mol.noli described above en mh manifoit or« not tubiect to federal regulation! for/reporting proper dnposal of Hoiardoui Wan*.

Printed/Typed Signature

X r//
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed No r i f) / /
i-jA ^ \ f\l rtf-j^A J

. ' ' * ,~ T . J _ .

sgnotur< Month Day

18. Transporter 2 Acknowledgement of Receipt of'woteriols /
Printed/Typed Name Signature A«anfh Day Year

19. Discrepancy Indication Space

20-431

20. Facility Owner or Operator: Certification of receipt of wait* materials covered by this manifest except as noted in Item 19.



Certificate of Recycling
egco

Generator: Flexible Steel Lacing
Attn: Steve Doss
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generate r as indicated on
NonHazardous Manifest #23284 dated 8-30-99.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

09-01-99
09-06-99 Steve Huizenga,



invoice
Customer No.: FLEXST

Invoice No.: 5664

o

Bill To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
09/23/99

Ship Via

Purchase Order Number
Per S. Doss
Quantity

Required I Shipped B.O

Order Date
09/22/99

Item Number

F.O.B.
Origin

Terms
Net 30

Sales Person
Brian Patterson

Description

Our Order Number

Unit Price Amount

Mntt. 23351

AB-CYD Disposal of absorbent waste

CYD-NH Cubic yard triwall box

LINER-CYD CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Thank You 20-433

CIS RfCOVERY SYSJEMS • 400BlaineStreet • Gary,IN46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927



1 ,

G
E
N
E
R
A
T
O
R

1 I

R
A
N

1
O
R

R

F
A
C
1
L
1
T
Y

NON-HAZARDOUS ' Generator', US EPA ID No. rjocS'No *'
WASTE MANIFEST . . . . . . . . . . . ? ̂  ^ 5. i

3. Generator's Name and Mailing Address
Flexible Steel Lacinq
2525 Wisconsin Avenue

JJOJeTftftRoT'sftEPyi*' Hi ) 60515-4200
^"^n Q"71 —HI Rfl

5. Transporter 1 Company Name 6. US EPA ID Number A.

CES Recovery Systems I T N D 9 & 5 O 9 - 2 - 6 - 0 - C
7. Transporter 2 Company Name 8. US EPA ID Number B.

9. Designated Facility Name and Site Address 10. US EPA ID Number 1 C.

CES Recovery Systems
400 Blaine Street
Gary, IN 46406 I I N D 9 S 5 0 9 - 2 6 - 0 . Ol
1 1 . Waste Shipping Nome and Description

0 Nonhazardous oil contaminated absorbent
Not regulated by DOT

b Used oil filters Not
regulated by DOT

C.

d.

D. Additional Descriptions for Materials Listed Above E.

IS. Special Handling Instructions and Additional Information

Page 1
0< 9/22/99

Transporter', Phone UJD985092600

{219)977-2922
Transporter's Phone

Facility's Phone

9180898740
(800)437-7488

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vol

003.C10000-1. T

• • D I ' • • ' G

Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: 1 certify ttw motonoli described above on ttiis manjfnl arimot iubj*Wi\ lodoral roavlaiioni for reporting proper disposal of Hazardous Waste.

Printed/Typed rJbm^A ' ~-r<. \ Signatured JL \\\ n

17. Transporter 1 Acknowledgement of Receipt of Materials ~~~^ ^|J

Printed/ Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in

PrinteaATypod Hftr\* 1 1 1 1 Signature* \ 1 /\* A ' i I /]

<^L Q l̂J^Tf

S^\
^_ } Month Ooj *•«*

1 ' 1 " 1 '

Month Day Year

1 ' 1 ' 1 '

20-434

Item 19.

Menm Day Tear

__________________ 1 1 y* / | (f* cyy / V

ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling
Manifest Number:
Manifest Date:
Date of Destruction:
Generator:

23351
09/22/1999
09/22/1999
Flexible Steel Lacing

Downers Grove IL
CES Recovery Systems has processed waste from the above generator

as indicated on Non-Hazardous Manifest number 23351 .
CES Recovery Systems hereby certifies that this waste

was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steve Huizenga, President

i'-Os-M •

m*** i- \ \ ^ '



3 °

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

invoice

Customer No.: FLEXST
Invoice No.: 5727 _

Bill To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
10/20/99

Ship Via F.O.B Terms
JVK Origin Net 30

Purchase Order Number
PerSDoss
Quantity

Required I Shipped

1

2

2

1

1

2

2

1

! B.C.

Order Date Sales Person Our Order Number
10/15/99 Brian Patterson

Item Number Description Unit Price Amount

Manifest #2341 7

AB-CYD Disposal of absorbent waste 660.00 660.00

OF-55G Disposal of oil filters 195.00 390.00

DF55 Fiber drum, 55 gal 0.00 0.00

CYD-NH Cubic yard triwall box 0.00 0.00

Invoice subtotal 1050.00

Invoice total 1050.00

Vendor #
53G><?8

^— —— •

DEFT
3WO

—— ——

Approved ^

Ret

AMOUNT

_ jQgh."" _.

- —

""Vaff-w

20-436

Thank You
CES RECOVERY SYSTEMS • 400BloineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No. Manifest
Docwnert hjo. _

3 Generator's Nome and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, TL 60515-4200

4. Generator's Phone ( 530 ) 971-0150

i. Transporter 1 Company Name

CES Recovery Systems
7. Transporter 2 Company Nome

9. Designated Facility Name and Site Address

CBS Recovery Systems
400 Blaine Street
Gary, IN 46406

6. US EPA ID Number

| I N D 9 a 5 Q 9. 2 6. 0 C
8. US EPA ID Number

10. US EPA ID Number

| I N D 9 8 5 Q 9 . 26. 0. C

2. Page 1 ,
of / 10/15/99

A. Transporter's Phone IND985092600

(219)977-2922
B. Transporter's Phone

C. Facility's Phone
9180898740

(800)437-7488

1 1. Waste Shipping Name and Description

° Nonhazardous oil contaminated absorbent
Mot requlated by DOT

b Used oil filters
requlated by DOT

Not

c.

d.

D. Additional Descriptions for Materials Listed Above

12. Conti

No.

dO-l

dog-

ainers

Type

C I

D B

13.
Total

Quantity

r**fc-»
mtf/tf

14.
Unit

Wt/Vol

T

G

E. Handling Codes for Wastes Listed Above

•"^ (J 0

/-. ~ C^^^iS
IS. Special Handling Instructions and Additional Information

ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling
Manifest Number:
Manifest Date:
Date of Destruction:
Generator:

23417
10/15/1999
10/29/1999
Flexible Steel Lacing

Downers Grove IL
CES Recovery Systems has processed waste from the above generator

as indicated on Non-Hazardous Manifest number 23417 .
CES Recovery Systems hereby certifies that this waste

was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steve Huizenga, President



CES Recovery Systems
400 Blaine Street
Gary, IN 46406

Invoice
RV <i 8

Customer No.:
Invoice No.:

FLEXST
--S33&*;

Bill To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
11/04/99

Ship Via
JA

Purchase Order Number
PerSDoss

Quantitv
Required Shipped B.O

Order Date
11/02/99

Item Number

F.O.B
Origin

Terms
Net 30,-.

Sales Person
Brian Patterson

Description

Our Order Number

Unit Price Amount

2 2

2 2

2 2

AB-CYD

CYD-NH

LINER-CYD

Manifest #23463

Disposal of absorbent waste

v-

Cut, ird triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00.

atr

Thank You

CES RECOVERY SYSTEMS • 400BloineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927
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1

NON-HAZARDOUS '• G«n«ra1or'» us EPA ID NO. Manifest 2.
WASTE MANIFEST ^TT1*3

^— •fimttatrtmt&r' t MgfllT •flP^ MpUjnflJ Adclr*Sl*y P^gJCUji C o tec X r»afn^ficT
2525 Wisconsin Avenue
Downers Grove, U. 60515-4200

4. Generator's Phone ( 630) 971-0150

5. Transporter 1 Company Name 6. US EPA 10 Number A.
CES Recovery Systems I I N D 9 8 5 0 9 2 6 0 C

7. Transporter 2 Company Name 8. US EPA 10 Number B.
i

9. Designated Facility Name and Site Address 10. US EPA 10 Number C.

CES Recovery Systems
400 Blaine Street
Gary, IN 46406 I I N D 9 8 5 0 9 2 6 0 C
1 1. Waste Shipping Name and Description

a. Nonhazardous oil contaminated absorbent
Not requlated by DOT

b. used oil filters Not
requlated by DOT

C.

d.

D. Additional Descriptions for Materials Listed Above E.

15. Specie Handling Inttructions and Additional Information

Page 1
of 11/2/99

Transporter's Phone INDSB&Uy^bUi.
(219)977-2922

Transporter's Phone

Face's Phone ^903937^

(800)437-7488

12. Containers 13. 14.
Total Unit

No. Type Quantity WI/V-

fld-3. c- * d-d-d-d 3- • T

D B . . . . G

Handling Codes for Wattes Listed Above

/ 1

16. GENERATOR'S CERTIFICATION: cirtity th« matinoii dncribed above on this monifnî r* not ub|»ct toyfedorel regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Nam< \ SignaKTrej! // stf/
\ "" Vrv. 7 /f\/Ml lv\l /%* /) s

17. Transporter 1 Acknowledgement of Receipt of Materials ^11 /I

Printed/Typed Nome -, / A / Signature [\ / J /7 /

7AAI Mr--.*., (l< /7 /J
18. Transporter 2 Acknowledgement of Receiot«rMaterials /^ 1

Printed/Typed Nome Signature LX

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in

———————— -A ———————— A ——————————————————— /"~\ 1 J
Prmted/Tr-ptedNOThe ,J SiflWurfl \ L —— R I f)

smJx2a^~n'd -^JP^Lll
fflf^ffi * ^^iK^KSTjafai^'' ORIGINAI - RFTI IRN TO GFNFRATOR &

Sj _ MonMi Oor JS°I—

/
J§ /

\ fl / Mon*fc _OoL Y«or

!^ ! / • > v^fi^
/7 7i^~

C/ CX Moatti Day rear

1 ' 1 ' 1 '

20-440

hem 19.

Montn Oey reor,/-



Certificate of Recycling
Manifest Number:
Manifest Date:
Date of Destruction:
Generator:

23463
11/02/1999
11/12/1999

Flexible Steel Lacing

Downers Grove IL
CES Recovery Systems has processed waste from the above generator

as indicated on Non-Hazardous Manifest number 23463 .
CES Recovery Systems hereby certifies that this waste

was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steve Huizenga, President



CES Recovery Systems
400 Blaine Street
Gary, IN 46406

invoice
DEC i 41399

Customer No.:
Invoice No.:

FLEXST
5884

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date Shio Via
12/10/99 JA

Purchase Order Number Order Date
PerSDoss 12/08/99

——————— auantity ——————— |tem Number
Required Shipped B.O

1 1 AB-CYD

1 1 AB-55G

1 1 CYD-NH

1 1 LINER-CYD

F.O.B.
Origin

Salesperson
Brian Patterson

Description

Manifest #23567

Disposal of absorbent waste

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Terms
Net 30

Our Order Number

Unit Price Amount

660.00 660.00

195.00 195.00

0.00 0.00

0.00 0.00

855.00

Invoice total

Vendor *
£3(438

ACCT.
kj&£

DEPT
3WO

————————
Approved qg

Ref

AMOUNT
^S?-00

Date
/;M<M<f

855.00

20-442

Thank You

CES RECOVERY SYSltMS • 4008loineStreet • Gary,IN46406 • 219-977-2922 • 800-437-7488 • Fax2l9-977-2927



I NON-HAZARDOUS
WASTE MANIFEST

, 3. Generator's Name and Mailing Address
1 n«cibi« StMl Lacinq
'i 2525 m*ooiMin Av«nu* .

Dotm*r» Grov*, IL 60S1S 4̂20<
4. Generator's Phone ( .534)) 971-015*

S. Transporter 1 Company Name

CBS Moawry SyvtMW
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CBS R*oov*ry Systaw
400 BlaiiM StrMt
S»rv. IN 46406
1 1 . Waste Shipping Name and Description

° Nonh*zardou0 oil oontMklna

1. Generator's US EPA ID No, Manifest. . . . . . . „.....,. .iTTiri

D
0 ~

6. US EPA ID Number

| X N D 9 8 5 0 9 2 6 < M
8. US EPA ID Number

| . . . . . . . . . . .

10. US EPA ID Number

l l N D 9 8 5 0 9 2 6 f r (

ttid abaoibmt

2. Page 1

•' -• 12/8/99

A. Transporter's Phone 2MD98S092600 >'

(219)977-2922
B. Transporter's Phone

C. Facility's Phone

9180898740
(800)437-7488

:
12. Containers 13. 14. '

Total Unit '"
No. Type Quantity Wt/Volfe:

?'
Mot r*oulat*d by DOT

Li
Not

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

T

16. GENERATOR'S CERTIFICATION: I urtify lh. mottnoli d«icrib«d obc» on ttm monifttt or« not Kibjftt to l.d.rol r«gutotien» (or reporting pmp«r dnpctol ef H<non»ou^Wo«t».

Printed/Typed Norne //

H
gnatu Montfi Day T{ar '

17. Tronsporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

/ . Signature 71 ML,
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monlt) Oar vear

I ' I ' I '
19. Discrepancy Indication Space

20-443

20. Facility Owner or Operator: Certification of receipt of waste matertall covered by this manifest except as noted in Item 19.



Certificate of Recycling
Manifest Number:
Manifest Date:
Date of Destruction:
Generator:

23567
12/08/1999
12/14/1999
Flexible Steel Lacing

Downers Grove IL
CES Recovery Systems has processed waste from the above generator

as indicated on Non-Hazardous Manifest number 23567 .
CES Recovery Systems hereby certifies that this waste

was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

———————/y //
Steve Huizenga, •President



CES Recovery Systems
400 Blaine Street
Gary, IN 46406

invoice
'

Customer No.:
Invoice No.:

FLEXST
5972

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
01/05/00

Ship Via
JA

Purchase Order Number
PerSDoss

Quantity
Required Shiooed I B.O

Order Date
01/04/99

Item Number

F.O.B
Origin

Terms
Net 30

Sales Person
Brian Patterson

Description

Our Order Number

Unit Price Amount

AB-CYD

CYD-NH

LINER-CYD

Manifest 323645

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner • 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Ref

DEFT AMOUNT

Thank You 20-445



NON-HAZARDOUS
WASTE MANIFEST

I. Generator', US EPA ID No.

2525 •iaconaln Avenue
Downers Grove, IL 60515-4200

4. Generator'i Phone ( 630 ) 971-0150

i. Transporter 1 Company Name
CIS Recovery Systems

6. US EPA ID Number
I I D 9 8 5 0 9 2 6 0 0

A. Transporter's Phone
(219)977-2922

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

OCS Recovery Systems
400 Blmine Street
Gary, II 46406

10. US EPA ID Number C. Facility's Phone

« . . B « . « * « .i I I D 9 8 5 0 9 2 6 0 0 (800) 437-7488

1 1 . Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
Nonhazardous oil contaminated absorbent
DOT

mat regulated by

OO.QO
b used oil inters not reguiacea by IXJT

D F

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I unify ttn moxhali dMcnbed above on ttiii manifoir arm not fubjoct to federal jMulotioni for reporting prapvr dtspaial of Haiareeut Wait*.

"
Printed/typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials f\
Printed/Typed Nome /I

Ir
Signature vT AJL^ •

1 8. Transporter 2 Acknowledgement of Receipt of M«nerials

Printed/Typed Name Signature^^ Month Day YK>I

• \ • •
19. Discrepancy Indication Space

20-446

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.



^ t E R I I P I C A T

Manifest Number: 23645

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 04-Jan-OO

Destruction Date: 19-Jan-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23645. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

toeg

Steveni/<uizenga,,Presiresident



CES Recovery Systems
400 Blaine Street
Gary, IN 46406

nvoice

Customer No.:
Invoice No.:

FLEXST
6047

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
01/26/00

Ship Via
JVK

Purchase Order Number
PerSDoss

Quantity
Required | Shipped B.O

Order Date
01/25/00

Item Number

F.O.B.
Origin

Terms
Net 30

Sales Person
Brian Patterson

Description

Our Order Number

Unit Price Amount

2

2

3

2

2

2

2

3

2

2

AB-CYD

OF-55G

DF55

CYD-NH

LINER-CYD

Manifest #23714

Disposal of absorbent waste

Disposal of oil filters

Fiber drum, 55 gal

Cubic yard triwall box

CYD box liner- 8 mil

AOCT. DEPT

Rrf

AMOUNT

I-

Invoice subtotal

Invoice total

660.00

195.00

0.00

0.00

0.00

1320.00

390.00

0.00

0.00

0.00

1710.00

1710.00

20-448

Thank You

CIS RECOVERY SfSJEMS • 400BloineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fax219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

1. Generator'1 US ERA ID No. Manifest
Document No.
2 3 7 1

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue

ra ..Grove, IL 60515-4200
Phone ( T 971_0150

.4.

5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone

_______(219)977-2922
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street

10. US EPA ID Number C. Facility's Phone

(800)437-7488
11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

"' Nonhazardous oil contaminated absorbent
DOT

Not regulated by

b Nonhazardous oil contaminated absorbent
DOT

Not regulated by

D I

Used oil filters Not regulated by DOT

c 1
d. Used oil filters Not regulated by DOT

I
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

(£*&($>
15. Special Handling Instructions and Additional Information

116. S CERTIFICATION: I certify tht ^o.tnol. ducribed obey, on this rcgulalkmi for iworting proper disposal of Haiordoui Wart*.

PrinfWlT.

f-i t r ,
Day fear

14. Transporter 1 Ackn >yf«dgemqnt of Receipt of Materialsleft of

T~

¥=&

inteb/T/ped No

18. Transporter 2 Acknowledgement of Receipt of Materials Z
Printed/Typed Name Month Day Year

I • I • I •
19. Discrepancy Indication Space

20-449

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except at noted in Item 19

ORIGINAL - RETURN TO GENERATOR



Manifest Number: 23714

Flexible Steel Lacing
o

2525 Wisconsin Avenue t
Downers Grove, IL 60515-4200 °
(630)971-0150

Manifest Date: 25-Jan-OO

Destruction Date: 31 -Jan-00

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23714. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/luizenfla, PresidentuHuizenga.f'resic



CES Recovery Systems
400 Blaine Street
Gary, IN 46406

invoice

Customer No.:
Invoice No.:

FLEXST
6119

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Date
02/21/00

Ship Via
JVK

Purchase Order Number

PerSDoss
Quantity

Required | Shipped I B.O

Order Date
02/18/00

Item Number

F.O.B.
Origin

Terms
Net 30

Sates Person
Brian Patterson

Description

Our Order Number

Unit Price Amount

2 2

2 2

2 2

AB-CYD

CYD-NH

Manifest #23784

Disposal of absorbent waste

Cubic yard triwall box

LINER-CYD CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

ps
ACCT. DEFT AMOUNT

. oo

Approved Data

Thank You 20-451

CIS RECOVERY SYSJEMS • 400BloineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fax219-977-2927



1. Generator's US EPA 10 No.NON-HAZARDOUS
WASTE MANIFEST

3. Generator.'* Name anoLMgiling AddressFlexible Steel racing
2525 Biaconsin Avenue
Dovmers Grove, IL 60515-4200

4. Generator's Phone ( 630 ) 971-0150

A. Transporter's Phone

(219)977-2922
6. US EPA ID Number

11. N. D. 9. 8. 5. 0 . 9 .2 .6 .0 .0
5. Transporter 1 Company Name

CES Recovery Systems
US EPA ID Number B. Transporter's Phone7. Transporter 2 Company Name

C. Facility's Phone9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Garv, IN 46406 11. N. D. 9. 8. 5. 0. 9 . 2 . 6 . 0 . 0 (800)437-7488

13.
Total

Quantity

12. Containers

No. Type
11. Waste Shipping Name and Description

° Nonhazardous oil contaminated absorbent
by DOT

Not regulated

b. Used oil filters Not regulated by DOT

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S^ CERTIFIC^ryON: J c^flity it<t mot«r.oh d«cnb*d above on rtii» mamftit or* not uibjcct to rtd«tfTY«gu|btilns (ortreporting proper disposal ol Hazardous Waiti

17. T«aoiperter 1, Af\nowl«dg»f«nt erBec^ipt of Moteriols

PrinteW/TypeH Name

18. Tronsporter 2 Acknowledgement ol Receipt of Moterioli

Printed/Typed Nome Month Dm Year

I I I
19. Discrepancy Indication Space

20. Focility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

ORIGINAL - RETURN TO GENERATOR



.."M • r---r.™p *T "• i ™r ~T ̂  j*WjT.'? *̂ "jî s r̂a^^ r̂̂ l̂î r Zw'&WWr

Manifest Number: 23784

Flexible Steel Lacing
2525 Wisconsin Avenue K
Downers Grove, IL 60515-4200 2
(630)971-0150 "

Manifest Date: 18-Feb-OO

Destruction Date: 28-Feb-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23784. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizen/ja, President/HuizengaT^resic



CES Recovery Systems
400 Blaine Street
Gary, IN 46406

Customer No.:
Invoice No.:

FLEXST
6183

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515^200

Drue
03/09/00

Ship VM
JA

hirtn.ive Or.ler N U I I I | J « T -

PerSDoss
Ovwnnrx

ReUUIK 'C | S'riltWo' B 0

Onler Dale
03/08/00

Item Nuinhcr

F.O.B.
Origin

Term"
Net 30

S:ilc> Perxi'ii

Brian Patterson
Dcscnpripn

Our Order Number

l.'nn Price Amount

2 2

2 2

2 2

AB-CYD

CYD-NH

LINER-CYD

Manifest #23834

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

vendor # Ref

ACCT. DEFT AMOUNT

Approved Date
3-15-00

C5S

20-454

Thank You
400BloineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest I 2. Page 1
Document No.

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Visconsin Avenue
Downers .Grove, IL. 60515-4200

4. generator. ffioneT fop ) 971_Q1SQ

5. Transporter 1 Company Name

CES Recoverv Svstejns_Recovery
6. US EPA ID Number

l l - N- D ' 9 - 9 - 5 - 0 - 9 - 2 - 6 - 0 -0
A. Transporter'] Phone

(219)977-2922
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
f t a r - , TV

10. US EPA ID Number C. Facility's Phone

l T . K - P - 9 - 8 - 5 - 0 - 9 - 2 - 6 - 0 - 0 (8001437-7488
11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14
Unit

Wl'Voi

° Nonhazardous oil contaminated absorbent
by DOT

Not regulated

0Q-31
Q °- Used oil filters
N
E

Not regulated by DOT

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

\ir
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify tht mottnoh d*«cnb«d abovt on tKii manileit or« not vubitci to ftdtral r«guMlQm foryvporting proper ditpotal of Hoxordoui Wo»tt

t Printed/Typed Nome Sigpeilure

17. Transporter 1 Acknowledgement of Receipt of Moteriols

r> O I 18. Transporter 2 Acknowledgement of Rece>«rt of Materials

Printed/Typed Name Month Day ttot

I I I
19. Discrepancy Indication Space

20-455

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Hem 19.

Signatui Month Day Y«or

ORIGINAL - RETURN TO GENERATOR



Manifest Number: 23834

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 08-Mar-OO

Destruction Date: 28-Mar-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23834. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

CDin

Steven .President



400 Blaine Street
Gary, IN 46406

Customer No.:
Invoice No.:

FLEXST
6253

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

03/29/00
S -,n- Vu

JVK

PerSDoss

2

2

2

2

2

2

0,-,:-. ,,„.
03/28/00

K O H Tc i inv
Origin Net 30

. - i n ; - I ' - , , , , , 0,1. • : . ' . , • • . , „„ . "

Brian Patterson

i V - ;|i;'n 1 'ill! I'l ^ \ l lH"l!i :

Manifest #23893

AB-CYD Disposal of absorbent waste 660.00 1320.00

CYD-NH Cubic yard triwall box 0.00 0.00

LINER-CYD CYD box liner - 8 mil 0.00 0.00

Invoice subtotal 1320.00

Invoice total 1320.00

I I I
t ACCT. AMOUNT

S Ĵ

20-457

Thank YOL ;

CES RECOVERY SYSTEMS • 400BloineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Hiaconsin Avenue

.Downers <5roye, IL. 60515-4200
4. Generators Phone ( /-->f. ) QTi.nitfl

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Stc-=et

11. Woste Shipping Nome and Description

b- Used oil f i l ters

D. Additional Description! for Materials Listed Above

Prinwd/Iyped Name

IB. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed N

19. Discrepancy Indxotioo Space

1. Generator's US EPA ID No. Manifest
Document No.
'• ^ P.- Q-

2. Page 1
of

6. US EPA ID Number

If- W- D- 0- 8- 5- 0- 9 - 2 - 6-

A. Transporter's Phone

_______(219)977-2922
8. US EPA ID Number B. Transporter's Phone

10. US EPA 10 Number C. Facility's Phone

It- N- TV Q- »• 5- n- 9 - 2 - 6 - 0 - 0 (800)437-7488
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

Ttonhazardous oil contaminated absorbent
Not regulated hy DOT

Not regulated by DOT

E. Handling Codes for Wastes listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I cjfi.tr ih« moMooli dncribed ebon en ihn momftil or* nc<j6f\tt\ lo ftdirol regulation for reporting proptr disposal of Hazardous West*

tent of Rece)/i of Ma trials

Signature Month Day rear

20-458

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Sig Day Year

ORIGINAL - RETURN TO GENERATOR



Manifest Number: 23893

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

enin
o
CN

Manifest Date: 28-Mar-OO

Destruction Date: 12-Apr-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23893. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPMo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

StevenNHuizengaJPresiresident



400 Blaine Street
Gary, IN 46406

Customer No.
Invoice No.:

FLEXST
6316

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

04/17/00
>,'.•:••• Vi . i

JA
C. , . :., : : - . ! . • \ . , : -Vr -

PerSDoss
f ! M c . - D m e

04/14/00

K..-, ,:,..-

F.O.B.
Origin

T^nnv
Net 30

Si.i^ Pir.on

Brian Patterson
DC,,,,,,,,

0, ' ( I ' . l r , \,,--,

. , , , rP, , ,

2 2

2 2

2 2

AB-CYD

CYD-NH

LINER-CYD

Manifest #23946

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Raf

AJCT. DEFT AMOUNT

(3.10.

Ap Data

20-460

Thank You
CES RECOVERY SYSJEMS • 400BloineStreet • Gory, IN46406 •219-977-2922 • 800-437-7488 • Fox219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
" ?• 9- 4- 6

3. Generator's Name and Mailing Address
Flexible Steel Lacinc
2525 Bisconsin Avenue
Downers Grove, IL 60515-4200

14. Generator's Phone ( £3 Q ) 971-0150

5. Transporter I Company Name

i CES Recovery Syrt'e
6. US EPA ID Number

11- N- D- 9- 3- S- Q. •?. ?• e - C - 0
A. Transporter s Phone

(219197V-1922
I 7. Transporter 2 Company Name US EPA ID Number B. Transporter s Phone

' 9. Designated Facility Name and Site Address
j

CE5 Recovery Systems
400 Blaine Street
r;3.-v; TN 4^.406___________

10. US EPA ID Number C. Facility's Phone

11- X- D- 9- 8- S- «• 9 - 2 - b - 0 - 0 • 8 0 0 ! 4 3 7 - 7 4 S B
11 Waste Shipping Name and Description 12. Containers

No. | Type

13.
Total

Quantity

U
Unit

Wt'Vol
0 Nor.hazardous oil contaminated absorbent

Not ceaulated bv DOT y.

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15 Special Handling Instructions and Additional Information

T
i 16. GENERATOR'S ^ERTIF^G^TION: 1 certify the maienaii described obovt on this manifest are no**"iyb|ect to ftderd^ regulation! for reporting proper disposal of Hazardous Wast*.

Printed/Typ

17 Transporter 1 Acknowledgement of Receipt of.Materials A
Printed/Typed Name Signature

£fc18 Transporter 2 Acknow edgement of Receipt of Materials

T Printed/Typed Nome
E

Signature Monfh Day Xta/

1 ' 1 ' '
19. Discrepancy Indication Space

20-461

20. Focility Owner or Operotor: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Oar

ORIGINAL - RETURN TO GENERATOR



Manifest Number: 23946

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

CDto

Manifest Date: 14-Apr-OO

Destruction Date: 27-Apr-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23946. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steveni/Huizeiu}aJiresiresident



400 Blaine Street
Gary, IN 46406

Customer No.:
Invoice No.:

FLEXST
6395

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-1200

05/10/00
s

' •: . .. .• v i! .; \li .

PerSDoss
O.MIIV.

2

2

2

••;,• , . - . - . | s • *

v. V i . i

JA
- > , . : . • • J..:.-

05/10/00

r . l ) G . T j i . i i

Origin Net 30
S.,i- y - j r - . , i - . ; , : rn , . ! r ;

Brian Patterson

Manifest #24008

2 AB-CYD Disposal of absorbent waste 660.00 1320.00

2 CYD-NH Cubic yard triwall box 0.00 0.00

2 LINER-CYD C YD box liner - 8 mil 0.00 0.00

Invoice subtotal 1320.00

Invoice total 1320.00

ACCT. DEPT AMOUNT

Date
5"-II-oo

as

20-463

Thank You
4Q08loineStreet • GorY,IN46406 • 219-977-2922 • 800-437-7488 • Fax219-977-2927



Kf.^L^f --•-

NON-HAZARDOUS
WASTE MANIFEST

1. Generotor't US EPA ID No Manifest
Document No.
-£ -fi -ft -S

2. Page 1

°<
i 3. Generator's Name and Mailing Address

{Flexible Steel Lacing
I 2525 Wisconsin Avenue
jpawnees. Grove, IL .60515-4200
1 f: tJeneroior s Pnone (£"}(" ! ' Q ^ l - Q ^ S I

I 5. Transporter I Company Name 6. US EPA ID Number i A. Transporter i Phone

[r ->t .n -o -p, -E -n -o ' <; o o ____ ^2191 077-2922
! 7. Transporter 2 Company Nome 8.

I

US EPA ID Number B. Transporter's Phone

I 9 Designated Facility Name and Site Address

CES Recovery Systems
400 Blame Street

10. US EPA ID Number C. Facility's Phone

.r, .0 .ft .c, £ f| fi

ill. Waste Shipping Name and Description 12. Containers

No. I Type

13.
Total

Quantity

U
Unit

Wt/Vol

°-Nonhaiardous oil contaminated absorbent
Not regiilated by DOT

b-Ui;ed oil filters
Hot recTulat=c! by DOT

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I c«*ify tr>t moTtnoli aexnetd above on thu monitttt art not tub|*rt to iederal rtmctffionmor r«portjagarop«r disposal of Hazardous Wast*.

Printed/Typed Name

^
17. Transporter 1 Acknow^edgement of Receipt of Material*

Printed/Typed Name 0 A/iM
iCI/bl

4-2*4
Signature

O 18 Transporter 2 Acknowleogtment of Receipt of Motej/bK

Printed/Typed Name Signature ~C7 Month Day Year

19. Discrepancy Indication Space

20-464

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

p/V«^TypeF SignaJOrfc Month Day V«ar

\6-
ORIGINAL - RETURN TO GENERATOR



" * • * '-J f: -.• fT* K «"* -"I' C I •""jf"'™ ••*"*"•' •pW!v^A''?Tif*»'«RW'nJTr#WY«"'?!/ Jv3<»™|!*Y". trfn1

L h l\ II r I I A I t U r IV t L T L L I N

Manifest Number: 24008

Flexible Steel Lacing
2525 Wisconsin Avenue , g
Downers Grove, IL 60515-4200 t
(630)971-0150 °

Manifest Date: 10-May-OO

Destruction Date: 22-May-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24008. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenga, PresidentJHuizen^a.Presk



400 Blaine Street
Gary, IN 46406

It•«'"* •*; r /~\~t '"*• /^5 ? * •" *. ? < i ?

Customer No.:
Invoice No.:

FLEXST
6448

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515^4200

05/25/00
Shm Vi.i

JA
t . ^ n . - . - M c - \ u i n , - ; 1

VERBAL
i ' ,,:/

Ori i i f r D;ns

05/24/00

I , , , , - N.mlK,

F.O.B
Origin

Term •
Net 30

Salex Person

Brian Patterson
flir Ord r r N i i i n h e i

ncwninicin l . 'n i r I'm.'. .\:-^'\:M

1 1

1 1

1 1

AB-CYD

CYD-NH

LINER-CYD

Manifest #24058

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

660.00

0.00

0.00

660.00

660.00

Raf ¥-
ACCT. DEPT AMOUNT

Data
"

20-466

Thank You
CIS RECOVERY SYSTEMS • 400BloineStreet • 6ary,IH46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927



1. Generator's US EPA ID No.NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone ( » " • • ' ) •" ~ " .. . '

A. Transporter's Pnonc5. Transporter 1 Company Nome

B. Transporter s Phone7. Transporter 2 Company Nome

! 9. Designated Facility Name and Site Address C. Facility's Phone

11. Waste Shipping Name and Description

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR S CERTIFICATION: I certify the mattnali deicribed OBOVC an thii momfeit are not lubjecl to f«a«rolt«aulotioni far ripening proper disposal ol Hazardous Wan*.

T I 17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transoorter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

L 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

ORIGINAL - RETURN TO GENERATOR



« i - . T v i r *r* | j j -i.T • . i i?

Manifest Number: 24058

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200 S
(630)971-0150 2

Manifest Date: 24-May-OO

Destruction Date: 06-Jun-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24068. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven/Huizenfla, PresidentuHuizengaT r̂esio



W print 6flip*''"**'•• . sA'.i?1—• • " .-•
(Form (tenoned tor u<» on »lrt«,l 12-Pilch) typewriter.) •**-y*«--^ ••••*• -• •'

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Monifeit
Document No.

3. Generator's Name and Mailing Address

4. Generator's Phone ( . • ) '• .

I 5. Transporter 1 Company Name US EPA ID Number A. Transporter's Phone

7 Transporter 2 Company Nome US EPA ID Number 8. Transporter's Phone

9 Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone

11 Waste Shipping Nome and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

D. Additional Description) for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify rh« matenoit deicnbtd abov* on thu manifest ore not iubj*ct to Udergl regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monfh Day T»or

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Monfh Dap Year

19. Discrepancy Indication Space

20-470

20. Facility Owner or Operotor Certidcotion of receipt of waste materials covered by this monifest except as noted in Item 19.

Printed/Typed Nome Signature Month Oagr

Printed by J. J. KELLER & ASSOCIATES. INC.
Neeneh. Wl 54957-0368 GENERATOR'S COPY 12-BLC-M



Manifest Number: 24086

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 07-Jun-OO

Destruction Date: 26-Jun-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24086. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

o
CM

Steven /luizerufa, J^resiresident



400 Blaine Street
Gary, IN 46406-1252

Customer No.:
Invoice No.:

" * — •

JUN 3 0

FLEXST
6543

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

> . M . .

06/28/00
: , , , | .v,.

JA
: • . - : , , • • - -.,,-iv

VERBAL
;.)ii-iiini.

\ . : • ' • : . . .v.|VV.. i-,. ' ,:

•.'run i*ii,-

06/27/00

Ircni NumK'r

c . ,.B
Origin

T'.ni.-
Net 30

S.si'.'v P "' MHi

Brian Patterson
Dcscnnuun

.,)•.., •-.„!,-, - - . i i . ' . ^ r

I . i n i t !'rii:c Ann'i!!''

2

2

2

2

2

2

2

2

2

2

AB-CYD

AB-55G

DF55

CYD-NH

LINER-CYD

Manifest #24131

Disposal of absorbent waste

Disposal of absorbent waste
55 gallon drum

Fiber drum, 55 gal

Cubic yard triwall box

C YD box liner - 8 mil

DEPT

R8f

AMOUNT

Invoice subtotal

Invoice total

660.00

195.00

0.00

0.00

0.00

1320.00

390.00

0.00

0.00

0.00

1710.00

1710.00

20-472

CIS RECOVERY SYSJEMS
Tl-ank You

400BloineStreet • GotY.lN 46406 •219-977-2922 •800-437-7488 • fax 219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1
of ,

3. Generator's Nome and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue

. Grove, IL .60515-4200
spT.We( ) _

5. Transporter 1 Company Name 6. US EPA ID Number

IT -V -n -g -R -5 -n o •? -n -n
A. Transporter's Phone

_______(219^977-2922
! 7. Transporter 2 Compony Name 8. US EPA 10 Number B. Transporter's Phone

I 9. Designated Facility Nome and Site Address

CIS Recovery Systems
400 Blaine Street
Gax IH 46406_________

10. US EPA ID Number

H D 9 8 5 0 9 -2 •€ -0 0

C. Facility's Phone

(8001437-7488
11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

° Nonhazardous oil contaminated absorbent
Not regulated by DOT

ujuu uii riin-Lj r*-In6-u,j*j d, I
Not regulated by DOT

I 10

0. Additional Descriptions lor Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify rh« maieriali described obov* on thit manifest on not iu eject to.4«d»ral u^ul̂ honi for reporting proper dispoiol of Haiardoui Waste.

Prints/Typed Name Month Doc v*or

\OMd~~J tf£
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nam Month Oox

18. Transporter 2 Acknowledgement of Receipt QX Mote rials

Printed/Typed Name Monrfi Day Ytor

19. Discrepancy Indication Space

20-473

20. Facility Owner or Operator: Certification o* receipt of waste materials covered by this manifest except as noted in Item 19.

Month Day 1*ei

ORIGINAL - RETURN TO GENERATOR



• f^i.'if^fS * . :>X^KJ^.f^^^n^f^^^y^.^-^-f^'t''~^.if^^':Vf^i'^?-i!^'VKi?f*''I-?''. ?» ••^'^tfTTv.'-T'.^r1""!?? •

Manifest Number: 24131

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 27-Jun-OO

Destruction Date: 10-Jul-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24131. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

•?
°

Steven/Huizen/ia, President



400 Blaine Street
Gary, IN 46406-1252

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

C- f ?
invoice

Customer No.:
Invoice No.:

FLEXST
6634

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

07/27/00

VERBAL

2 2

2 2

2 2

;•, . V i.

~JA~

07/26/00

Origin
s.,:c

Brian Patterson

Manifest #24214

AB-CYD Disposal of absorbent waste

CYD-NH Cubic yard triwall box

LINER-CYD CYD box liner - 8 mil

Invoice subtotal

Invoice total

Net 30

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Raf

ACCT. DEPT AMOUNT
.00

Approve

20-475

CES KfCOVERY SYSJEMS • 400 Blaine Street • Gary,IN46406 • 219-977-2922 • 800-437-7488 • Fax219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

1. Generator'! US EPA ID No.
Document No.

Manifest I 2. Page 1
No. .
1. 4 °« 1

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Disconsin Avenue
Downers0Groye, XL 60515-4200

4. Generotor s Phone f 63 Q' 9 71- 015 0

! 5. Transporter 1 Company Name

'Recovery
6. US EPA ID Number

I T V D 9 B 5 Q Q 2- 6 0 0
A. Transporter's Phone

_______(219)977-2922
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Nome and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IW 46406__________

10. US EPA 10 Number C. facility's Phone

I - •» P 9 8 5 0 9 2 6 00 (800)437-7488
11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
a Nonhazardous oil contaminated absorbent

Not regulated by DOT

Used oil filters
Not regulated by DOT

D Additional Descriptions for Materials Listed Above

•*.

E. Handling Codes for Wastes listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I »rtity ih« mownali dnnitxd obo»« on this mamfttt an not ubiect to f*d>rol regulation! for reporting proper diipotol of Hazardous Wait*.

Printed/Type^ Nan Signatur7\
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nam

IB. Transporter 2 Acknowledgement of Receipt of MaTenals

Printed/Typed

19. Discrepancy Indication Spoce

20-476

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

A



Manifest Number: 24214

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

Manifest Date: 26-Jul-OO

Destruction Date: 31-Jul-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24214. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

o
CM

Steven .President



400 Blaine Street
Gary, IN 46406-1252

Customer No.:
Invoice No.:

FLEXST
6695

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

! '.IK

08/16/00
I , , , , ! , ; - , "nl

M I I I - \ 1.1

-, \.,,.,;.
VERBAL

2

2

2

N i " . . . .

2

2

2

JA
I l n l c r l u i ,

08/15/00
. • • • • • v i , , , . .

C O . i t TOM-IS

Origin Net 30
S.ik-. K I M I I I Oui Onlcr \ iunl-f i

Brian Patterson
1 ' . i | i , i i t i n , 1 ' , !..i A i i l i n i i i ,

Manifest #24270

AB-CYD Disposal of absorbent waste 660.00 1320.00

CYD-NH Cubic yard triwall box 0.00 0.00

LINER-CYD CYD box liner - 8 mil 0.00 0.00

Invoice subtotal 1320.00

Invoice total 1320.00

i ACCT. DEPT

R«f
AMOUNT

(3,20.00

20-478

CES RECOVERY SYSTEMS • 40QBIaineStreet • Gory,IN46406 • 219-977-2922 • 800-437-7488 • Fox219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

Generator , US EPA ID No Manifest
Document No.
* - V 2 - T - 0

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue

IL 60515-4200
JS30P 971-Q1SQ

«.'f-.
-vr

5. Transporter 1 Company Nome

nrg T^r*rvumt-y Sym*m
7. Transporter 2 Company Name

6. US EPA ID Number

IT- «• P- a - f l - & - n - o - ? - < s - n - n
B. US EPA ID Number

A. Transporter's Phone

19i 977-2922
B. Transporter's Phone

9. Designated Facility Name and Site Address

CIS Recovery Systems
400 Blaine Street
Gar TV dfidflfi

10. US EPA ID Number C. Facility'1 Phone

l l ¥ D 98 SO 9 2 6 00 (800)437-7488
Tr
V!

?'•
fr

1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

Unhazardous oil contaminated absorbent
Hot regulated by DOT

Of.
b Used oil filters

Wot regulated by DOT

d.

D. Additional Descriptions for Materials listed Above

i!

E. Handling Codes for Wastes Listed Above

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the materials described above on ttiis manileit are not subject 10 federal regulation! lor reporting proper disposal of Hazardous Waste.

PrinteoVTyped Name Month Day Teari . i . .
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome ) Month Day Te

&

U

1 8. Transporter 2 Acknowledgement of Receipt of*materiols

Printed/Typed Name / / Monlh Day Teor

W 19. Discrepancy Indication Space

20-479

20. Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Sibnatu

( :— -\ \
ORIGINAL - RETURN TO GENERATOR



Manifest Number: 24270

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

ooo
to
CM

Manifest Date: 15-Aug-OO

Destruction Date: 29-Aug-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24270. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven .President



SEP

CL'S Recover} S\stt%ms
400 Blaine Street
Gary, IN 46406-1252

Customer No.:
Invoice No.:

FLEXST
6769

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

I'..'.,

09/11/00
Slup Vi.i

JA
I 'm. •..:•< Oi. l r i \ ! i t i iK- i

VERBAL
I lii.iiiiir

u . A i u t i . t i MiioixM r* ' >

t ' luk-i \):\:^
09/06/00

llcin NumKr

F O R
Origin

T..IIII"
Net 30

S:ilo l Y i M H i

Brian Patterson
DcSLTII'llilll

Din ( >fkle i NiiinhcT

Unit ['nee AllllHIIII

2

2

2

2

2

2

AB-CYD

CYD-NH

LINER-CYD

Manifest #24335

Disposal of absorbent waste

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

660.00

0.00

0.00

1320.00

0.00

0.00

1320.00

1320.00

Ref

ACCT. DEPT _ AMOUNT ~i
J3.2a.oo

Approved Uata.

20-481

ffS RECOVERY SYSTEMS • 400BloineStreet • 6ory,IN46406 • 219-977-2922 • 800-437-7488 • fox219-977-2927



NON-HAZARDOUS
WASTE MANIFEST

Generator'* US EPA ID No. Manifest
Document No.

2 4 - 3 3 5
3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue

.Downers Grove, IL.60515-4200
4rCenerolbr.Pnon«t fop ^I-QISQ

5. Tronsporter 1 Company Name

CES Recovery
7. Transporter 2 Company Name

6. US EPA ID Number

•V D 9 8 5 0 9 -2 6 0 0
A. Transporter's Phone

(219) 977-2922
8. US EPA ID Number B. Transporter's Phone

£

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406________

10. US EPA ID Number C. Facility's Phone

ll • » D 9 8 5 0 9 2 60 0 (800)437-7488
1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

° Honhazardous oil contaminated absorbent
Not regulated by DOT

° Used oil filters
Hot regulated by DOT

I

1
1

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes listed Above

VK
15. Special Handling Instructions and Additional Information

1

19. Discrepancy Indication Space

20-482

20. Facility Owner or Operotor: Certification of receipt of waste materials covered b^Jhis manifest except as noted in Hem 19.



,

Manifest Number: 24335

Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
(630)971-0150

co
CD

o
CM

Manifest Date: 06-Sep-OO

Destruction Date: 14-Sep-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
24335. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

StevenAuizenga.yPresident



nvoice
/o-

-tc.ns
400 Blaine Street
Gary, IN 46406-1252

Customer No.:
Invoice No.:

FLEXST
6803

Bill To: Flexible Steel Lacing
Mr. Steve Doss
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

Ship To: Flexible Steel Lacing
2525 Wisconsin Ave.
Downers Grove, IL 60515-4200

!'.•'.

09/21/00
Sin:'. V,:,

JA
Kivf l - - . - ' ' • -!?. \i:i!' v

VERBAL
C.'l ••;•.:••

K.u ; i ! i :.: S!ii"m' | [•'. i i

'. i r ik- i I i - i i -

09/19/00

i l f l l i N l l l l l l M

F.u.U.
Origin

Tcnu-

Net 30
^.U,. • ' ; • : . -I

Brian Patterson
Sl l i l - S:il.^ T.i\

0.00

. •- • - . • i i j i n ."i 1 ' i ln I ' l I..-. A n i c u r i : .

1

2

2

1

1

1

2

2

1

1

AB-CYD

OF-55G

DF55

CYD-NH

LINER-CYD

ACCT. DEPT

Manifest #24368

Disposal of absorbent waste

Disposal of oil filters

Fiber drum, 55 gal

Cubic yard triwall box

CYD box liner - 8 mil

Invoice subtotal

Invoice total

AMOUNT

660.00

195.00

0.00

0.00

0.00

660.00

390.00

0.00

0.00

0.00

1050.00

1050.00

CES RECOVERY SYSTEMS

20-484

Thank You
400BlaineStreet • 6ory.lN46406 • 219-977-2922 • 800-437-7488 • Fax219-977-2927



Certificate of Recycling
Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest #21917 dated April 6,1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed.

04/20/98
04/22/98 Steve HuizengaV'rresident



siM
CfS RECOVERY SYSTEMS

400 BLAINE STREET
GARY, INDIANA 46406

FAX (800) 390-3231

BILL TO:

Flexible Steel Lacing
£525 Wisconson five

Downers Grove IL 60515-4200

INVOICE DATE

INVOICE NO.
05/07/98
004006

CUSTOMER NO. FLEXST
NET 30

SALESPERSON PERKIN
TERMS

PACE

DESCRIPTION

DISPOSflL Un i t s : 2.00
Oil contaminated absorbent, cyd boxes

DISPOSflL U n i t s :
Used o i l f i l t e r s

Thank you for the oppo r tun i t y to serve you

Rate: 660.000

Rate: 195.000

Ver.dor# ,&
63bW

ACCT.

(p32£

DEPT
3*W

Apptpredĵ

Ref

AMOUt
I^JO-00

-^-~

Dat5\|̂

Sales Taxes

s •

IT

-v
—

1320.

390.

TOTAL

0.

1710.

20-375



ll

1

G
E
N
E
R
A
T
O
R

..
t

| NON-HAZARDOUS ' G«"««"°' '• ̂  »* » *>• Doc?mn.m NO
1 WASTE MANIFEST 7 i QP«
3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue
Downers .Grove, TL 60515-4200,.
**. tjenorDTOr 1 rnOOC I ^**±f\ I n^^~ ~ /\YCn — ' -• 'B3O T/I-OI5O
5. Transporter 1 Company Name - 6. US EPA ID Number

f"R<; Recovery Systems IT- N- D- 9- 8- 5 • 0 • 9 • 2 • 6 -0 -0
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

CES Recovery Systems
400 Blaine Street .
Gary, TN 46406 ll- M- D- 9- 8- 5 • 0 • 9 • 2 -6 -0 -0
1 1 . Waste Shipping Name and Description

0 Nonhazardous oil contaminated absorbent
Not recrulated by DOT

b Used oil filters

c

d.

D. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 ciiify ih< moitnali d«crib«d abov. on tt.ii manlleit arc not iub|«o to_).o«ral r«g

- Printed/Tvped Nome ,x-x l^t^ / / i Signature ^L/ '. ̂ ^ ^~) /

1. Page 1 [

* / ^/f i /QR

1

A. Transporter's Phone IND985092600

(219)977-2922
B. Transporter's Phone

C. Facility's Phone

9180898740
(800)437-7488

12. Containers -13. 14.
Total Unit

No. Type Quantity Wt/Vol

>JU &~ c ' p ^ C/- QQ -^ . Y"

(V3n.,te lic r_

E. Handling Codes for Wastes Listed Above

f^ t / /I

-

uJpMSrn f̂or reporting proper dispatol ol Hoiordouj Wostt.

^L^^ iSSr̂ &i*?!
1 7. Transporter \ Acknowledgement of, Receipt of Materials / /

Nome

18 Tronsporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Monm Day

1 ' 1 '
19. Discrepancy Indication Space

20-376

20. Focility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Hem 19.

Signature

ORIGINAL- RETURN TO GENERATOR



Certificate of Recycling
Generator: Flexible Steel Lacing

2525 Wisconsin Avenue
Downers Grove, IL 60515

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest #21996 dated May 6,1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

05/18/98
05/20/98 Steve Huizenga, President

'atjttv
a, Presic



GSKKOWYmW,IHC

BILL TO:

CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
7-7488 FAX (800) 390-3231

Flexible Steel Lacing
£5£5 Wisconson five

Downers Grove IL 60515-4200

53

INVOICE DATE
INVOICE NO

06/02/98004099 n
CUSTOMER NO. FLEXST

NET 30
CUSTOMER ORD NO PER STEVE Di

SftLESP&RSON PERKIN

DESCRIPTION

DISPOSAL Units: 1.00
Oil contaminated absorbent, cyd box

Rate:

PACE

660.000

AMOUNT

660.

Thank you for the opportunity to serve you!

Vendor*

ACCT.
{0^AJ

l/f'.'T
3W

^SP1

Re

Dat

Trade Discount
Sales Taxes

AMOUNT

(5^6- °^

t|4Q8

0.

0.

TOTAL £60.

20-378



r

G
E
N
E
R
A
T
O
R

»
T
R
A
N
S
P
O
R
T

R

F
A
C
1
L
1
T
Y

•

NON-HAZARDOUS 1 ' <*"•«"«>" us ERA ID NO. r^^0
 2 Pe

WASTE MANIFEST | . . . . . . . . . . . Z^Z. Q.S.I »'
3. Generator's Name and Moiling Address
Flexible Steel Lacinq
2525 Wisconsin Avenue
Downers Grove, H, 60515-4200
4. Generator's Phone ( gjQ ) gTl-QlSQ

5. Transporter 1 Company Nome 6. US EPA ID Number A. Tr

CES Recovery Systems ll-N D 9- 8- 5-0 9 -2 -6 -0 0
7. Transporter 2 Company Name 8. US EPA ID Number B. Tr

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Fc

CES Recovery Systems
400 Blaine Street
Gary, IN 46406 |I.N. D. 9. 8. 5.0.9 .2 .6 .0 .0
1 1. Waste Shipping Name and Description

° Nonhazardous oil contaminated absorbent
Not requlated by DOT

*>*Uj#<&e&<Vfrt*p*

C.

d.

0. Additional Descriptions for Materials Listed Above E. H<

15. Special Handling Instructions and Additional Information

ge 1

/ 6/1/98

onsporter's Phone IND985092600

(219)977-2922
onsporter's Phone

cility'i Phone

918089B740
(800)437-7488

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/VO:

4)| C.F&toO^ I

• && • • • 4,

indling Codes for Wastes Listed Above

\&e.o\
*%

16. GENERATOR'S CERTIFICATION: 1 unify ih« mat*nol> d«crib«d abovi an this momfnt or* not iubi«ct to fffl<f«f'r«allotioni fpr reporting proper disposal of Hoiardaus Wasti

» JVinted/Typed Name ^Vfw^/ .S^/rfj^^ /\S

17. Tropsporter 1 Acknowledgment d? Receipt of Materials 1 11 1 M *-//

PrintA/TJpeL Nome / SignfctJeJ / /( X

^ v/^^ Lvu. |r^ [7V— ' ^-^^
18. Transporter 2 Acknowledgement of Receipt of Materials {/

Printed/Typed Nome Signature

19. Discrepancy Indication Space

r^/^ Jfe"!& o»y "-or
^^ P6|an%

Atarjh Day Year

l<BRl^ ^
Month Day v*or

1 ' 1 • 1 '

20-379

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

s^\ ^^-\
Printed/Tyjjed Nome Signature J^/ ^ 7

/_ . QGhtefher ^^\7^M^c
/ Month Day r.or

&Z-. L WAfi/m
ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest #22051 dated June 1, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

6/9/98
6/12/98 Steve Huizencjli, President



, we

C£S RECOVERY SYSTEMS
4OO BIAINE STREET

GARY. INDIANA 46406
(800) 437-7488 FAX (800) 390-3231 INVOICE DATE 07/1216 /9B

INVOICE NO

CUSTOMER NO. FLEXST

NET 30
CUSTOMER ORD NO PER S. DOSS

SALESPERSON PERKIN
BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200
PACE

DISPOSflL Units:
Oil contaminated absorbent, cyd boxes

Thank you for the opportunity to serve you!

ce: 660.000

VeRdor^3°iUB
ACCT.

fo/WS
DEPT

3<W

^§$id

Ref

AMC
1,320.

Date .

Trade Discount
Sales Taxes

UNT
tf>

\

)

132

TOTAL

0.
0.

1320.

20-381



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
7/6/98

3. Generator's Name and Mailing AddressFlexible Steel Lacinq
2525 Wisconsin Avenue -
Downers,Grove, ZL 60515-4200
a~g.n.rotcr.Tnon«r 63Q ) 971-Q15Q

5. Transporter 1 Company Name

CBS Recovery System
6. US EPA ID Number

l l - N - P . 9 . 8 - 5 - 0 - 9 . 2 - 6 - 0 - 0
A. Transporter's Phone IND985092600

(219)977-2922
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406_________

10. US EPA ID Number C. Focility's Phone

9180898740
(800)437-7488

ll-N-D.9.8.5.Q.9.2.6.Q.Q
11. Waste Shipping Name and Description 12. Containers

No. | Type

13.
Total

Quantity

u.
Unit

a Nonhazardous oil contaminated absorbent
Not requlated by DOT

C-P
o\

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information I

\
. GENERATOR'S CERTIFICATION: I certify the materials O««cnb*d oba** on thit maniftil are nolliubjecl lo federal regulation) for reporting proper disposal of Hazardous Wosfe.

nsportei 1 Acknowfcdjement of Receipt of Materials

18. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Oar Y«or

I • I • I •
19. Discrepancy Indication Space

20-382

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature

ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest #22120 dated July 6, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed: 7/20/98 i z n , President



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY, INDIANA 46406

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200

INVOICE DATE

INVOICE NO.

08/14/98
004286

CUSTOMER NO. FLEXST
NET 30

SALESPERSON PERKIN
TERMS

PACE

DESCRIPTION

DISPOSAL Units: 2.00
Oil contaminated absorbent, cyd boxes

Rate:

Thank you for the opportunity to serve you!

660. 000

Vendor #

ACCT.
(*335

DEPT

3^0

Approved/"?V%$K

Ref

Date

Trade Discount
Sales Taxes

-ilT
*MOUNT
11 20-

^^
\.

r / l/3(/
ojiO * *

1320.1

TOTAL

0.
0.

1320.

20-384



1
1I
1g
1

11'I<
H F

i
1

£i
5
*

•

li^ sr P

NON-HAZARDOUS 1 ' curator', us EPA ID NO DoJEKmNo
WASTE MANIFEST 2 2 2 1 1

3. Generator's Name and Mailing Address
i Flexible Steel Lacinq
1 2525 Wisconsin Avenue

S. Transporter 1 Company Name 6.

CMS R»cov»ry SyjTfe1"* ll-ll
7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10.

CBS Recovery Systems
400 Blaine Street .
pary, IN 46406 II N
11. Waste Shipping Name and Description

0 Nonhazardous oil contaminated absorbent
Not requlated by DOT

• b

i
; ——————————————————————————————————
r '

)

1

US EPA ID Number

US EPA ID Number

US EPA ID Number

D 9 8 5 0 9 2 6 0 0

2. Page 1
of / 8/11/98

A. Transporters Phone TVftQflf%OQ9.ROn

(219) 977-2922
B. Transporter's Phone

C. Facility's Phone

9180898740
(800)437-7488

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vol

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 certify the malertait described obov* on thil monitaft are not >ub|CCt fo <«d»ral regulations for reporting proptr disposal of Hazardous Waste.

Printed/Typed Name

17. Transporter J Acknowledgement of Receipt of Materials

PrinteWfipJd Nomi/" l 1
\ \Jn li • if —* — ' VXVA*V IVA^w L*^_

Signature ^ "" • .^^ ^^1 Monfh Day y«or

/? / // U"tttL A X Moa(h, Oar v«"m\ i/\tx

ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest #22211 dated August 11, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

8/11/98
8/31/98

tOooop
o
<NI

Steve Huizenga, President

Kaa&i



OS tfttnW SYSTEMS, WC

CES RECOVERY SYSTEMS
4OO BLAINE STREET

GARY. INDIANA 46406
(800)437-7488 FAX (800)390-3231 8EP10

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4280

INVOICE DATE

INVOICE NO-

INVOICE?

09/08/98
004364

CUSTOMER NO.
FLEXST
NET 30

CUSTOMER ORD NO PER S. DOSS
SALESPERSON PERKIN

PACE

DISPOSAL Units: 2.00
Oil contaminated absorbent, cyd boxes

DISPOSAL Units:
Used oil filters

1.00

Rate:

Rate:

Thank you for the opportunity to

Vendor #

ACCT.

erve yo

DEPT

u :

Aprov

660.000

195.000

Ref

AMOUNT
t ,

Discot nt
es

TOTAL

1320.C

195.

0.C
0. (

1515. <

20-387



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

2525 Wisconsin Avenue
Downers Grow, Hi 60515-4200
4. Generator'i Phone ( £3Q ) 971-0150

5. Troniporter 1 Company Nome

CBS Recovery Systems
6. US EPA 10 Number
II N D 9 8 5 0 9 2 6 0 0

A. Transporter's Phone IND985092600
(219)977-2922

7. Transporter 2 Company Name 8. US EPA 10 Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CBS Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number C. Facility's Phone
9180898740

(800)437-7488
II.N D. 9.8 5 0 9 2 6 0.0

11. Waste Shipping Name and Description 12. Contoiners

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

a Nonhazardoua oil contaminated absorbent
Not regulated by DOT c.r

b used oil filters
Not regulated by DOT

D F 6

d.

0. Additional Descriptions tor Materials Listed Above E. Handling Codes for Wattes Listed Above

IS. Speciol Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I c«mfy tr.« mattriali d«crib*d above on rhit monifut ortMot lubiect to ftdtrol rjguljtiosi for r*porhng proper dtspoul of Hoiardoui Want.

PriotedTKyped Name anature

\
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome 1 .

A/v
Month Day Jiuu\o-9101 in

18 Transporter 2 Acknowledgement of 1<eceipt of Materials

Printed/Typed Name Signature Month Day ?eor

17. Discrepancy Indication Space

20-388

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typi Sign

ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest # 22283 dated September 4, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems.lnc.
Indianapolis, Indiana

Date received:
Date destroyed:

9/4/98
9/25/98 Steve Huizer 'resident



CFS RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 464O6

BILL TO:
Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4800

09/29/98
INVOICE DATE 004422

INVOICE NO.

CUSTOMER NO.
FLEXST
NET 30

CUSTOMER ORD NO PER S. DOSS
SALESPERSON PERKIN

TERMS

PACE

DESCRIPTION

DIBPOSRL Units: 2
Oil contaminated absorbent, cyd boxes

Thank you for the opportunity to serve you!

Rate: 660.000

Vendor*

ACCT.
\W£5

DEPT
B^b

AplS8&>

Ref

AMOUN
1, Bab-

Date

i

Trade Discount
Sales Taxes

r

1320.

TOTAL

0.
0.

1320.

20-390



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

3-3 3 9/2B/9B
3. Generator's Name and Mailing Address
Fl«xibl« St««l Lacinq
2525 Wisconsin Avenue

K8Mtt ^ (60515-4200yfiofieT' r
5. Transporter 1 Company Name

Recovery
6. US EPA 10 Number A. Transporter's Phone

I T - M - D - 9 B - S - Q - 9 - 2 6 - Q O
IND985092600

f2191977-2922
7. Transporter 2 Company Name US EPA 10 Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CBS Recovery Systems
400 Blaine Street

10. US EPA ID Number C. Facility's Phone

IT v p 9 a s o 9 2 6 oo
918089B740
(800)437-7488

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol I

° Nonhazardous oil contaminated absorbent
Not requlated by DOT

ClF
b.

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

\ '

16. GENERATOR'S CERTIFICATION: I certify the malenali described obo»» en thit manifeiyore not tubtect to federal wgulotiont for reporting proper dupotal of Hoiordom Won*.

Month Day Year

17. ̂ ronsporte^ 1 A| know led gefryff> qf Re/eipl of Moterioli

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20-391

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.



CN
0>
CO

Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest # 22333 dated September 28, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

9/28/98
10/9/98 Steve Huizen^a, President



C£S;
400 BLAINE STREET

GARY INDIANA 46406
(800)437-7488 FAX (800) 390-3231

BILL TO:
Flexible Steel
2525 Wisconson Ove

Downers Grove IL 60515-4200

INVOICE DATE

INVOICE NO.

1NVOI

10/22/98
004481

CUSTOMER NO.
FLEXST
NET 30

CUSTOMER ORD NO PER S. DOSS
SALESPERSON PERKIN

TERMS

PACE

JSRL Units:
Oil contaminated absorbent, cyd boxes

Thank you for the opportunity to serve

Vendor #

ACCT.

Approve'

DEPT

Ref

AMOUNT

Date

Trade Discount
Sales Taxes

TOTAL 13£i2i. 1

20-393



f~| NON-HAZARDOUS
jM WASTE MANIFEST

f

G
E
N
E

?
S

1 . Generator's US EPA ID No. Manifest
£oymyi1tt°-A

3. Generator's Name and Mailing Address
flexible Steel Lacinq
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
4. Generator s Pfcone ( ggQ ) 971-Q150

5. Transporter 1 Company Nome

CBS Recovery Systems
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CZS Recovery Systems
400 Blaine Street
Gary, IN 46406

6. US EPA ID Number

l lND 9 8-5 0-9 2 6-0 0
B. US EPA ID Number

| . . . . . . . . . . .

10. US EPA ID Number

|I.N D 9 8 5 0 9 2 6 0 0

2. Page 1
of 10/21/98

A. Transporter's Phone IND985092600

(219)977-2922
B. Transporter's Phone

C. Facility's Phone

9180898740
(800)437-7488

1 1 . Waste Shipping Name and Description

0 Nonhazardous oil contaminated absorbent
Not regulated by DOT

b.

c.

d.

D. Additional Descriptions for Materials Listed Above

12. Containers

No. Type

OOlc-w

13.
Total

Quantity

D&Oo*

14.
Unit

Wt/Vol

. r

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 certify iht maienali deicnbed above on ihii manliest are not iuti\9f to federal regu atiom for reporting proper disposal of Hazardous Waste.tl Printed/Typed J^a meajxame *

Sr/9tT rrl
Signot

T j 17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome .. *

. A r
eipt18. Tronsporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature i*r
19. Discrepancy Indication Space

20-394

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Signature

ORIGINAL • RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest # 22384 dated October 21, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

10-30-98
11-02-98

4£7&»&? ?K£ /̂»

Steve Huizen§a,1
?̂
resident



CfS RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406

BILL TO:

Flexible Steel Lacing
2929 W4»eon«an Av»

Donnert Grovt IL 60915—4200

INVOICE DATE

INVOICE NO.

11/18/98
004963

CUSTOMER NO. FLEXST
NET 30

CUSTOMER ORD NO PER S. DOSS
SALESPERSON PERKIN

PACE

DISPOSAL Units i
Order #2532 - Oil>

2.00 R*t«»
ab*orb*fftv cyti

660.000

Vendor*

ACCT. DEPT

Ref

AMOUNT

Date u

Thank you for the opportunity to verve you!

Trad*
Sale* Taxes

TOTAL

1320.

0*
0.

1320

20-396



NON-HAZARDOUS ' Generator , US EPA ID No &£%& *LO „

WASTE MANIFEST «. t.S/9
3» Generator's Name and Mailing Addressn«xibl» st«ftl Laclnq
2525 Haoonain Av«nu»
DoMwra a*ov*r ZL 60515-4200
4. Generator's Phone ( £39 ) 971-O1S&

5. Transporter 1 Company Name 6. US EPA ID Number

CB& ftaoovory Syatwa |X N. D 9 8 5 0 9 2 6 0 0
7. Transporter 2 Company Nome 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

CMS Iteoovwry SyatWM
400 BliiiM StXMt
0*ry, Dl 46406 |Z N O 98 5. 0 9 2 6.OO

1. Page 1 ~~f
of 1 11/16/98

A. Transporter's Phone 2Ml985092600

(219)977-2922
B. Transporter's Phone

C. Facility's Phone
9180898740

(8OOV431-7488

11. Waste Shipping Nome and Description 12' Containers 13.
Total

No. Type Quantity

° ttanharardaiM 1>11 rmntaMinatetd abaoibant
Mofc rtflvlftt*d bv DOT ~ ' cfo*.,ooo.o*

b.

C.

d.

0. Additional Descriptions for Materials listed Above E. Handling Codes for Wastes Listed Above

14.
Unit

Wt/Vol

T

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: t certify the moffnoli dticribed above on this moniftst ort rtot subjtct to ftd«ral ̂ gulatio î for reporting proptr disposal of Hazardous

Printed/Typed Nc^ ̂  ^ j, ^ ̂  j ^'J^C^ J iJ^J |?7 |/£

Wast*.

rear

\t%
17. Transporter 1 Acknowledgement of Receipt of Materials S^\ +

19. Discrepancy Indication Space

20-397

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Hern 19.

/^Wc^^lTJl^lg
Printed/Typed

L .
ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on NonHazardo
Manifest # 22459 dated November 16, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

11/25/98Date received:
Date destroyed: 11/27/98 Steve HuizengafPresident



CES RECOVERY SYSTEMS
4OO BLAINE STREET

GARY. INDIANA 46406
(800) 437-7488 FAX (800) 390-323 7

1>£C

BILL TO:

Flexible Steel Lacing
2525 Uisconson five

Downers Grove IL 60515-4200

INVOICE DATE 12/08/98
INVOICE NO 004613

CUSTOMER NO. FLEXST
NET 30

CUSTOMER ORD NO PER S.DOSS
SALESPERSON PERKIN

DESCRIPTION

DISPOSAL Units:
Oil contaminated absorbent

DISPOSAL Units:
Used oil filters

1.00

1.00

Rate:

Ra%eiVendor#

ACCT.
65 2,$

PACE

DEFT

Approved

660.000

IPS.880
Ref

AMOUNT

Date / -hi
Thank you for the opportunity to serve you!

Trade Discount
Sales Taxes

TOTAL

20-399



NON-HAZARDOUS
WASTE MANIFEST

i Generotor , us ERA ID NO

3. Generator's Name and Mailing AddressH«atibl» »••! I*cinq
2529 vKeft0OOABekA AflMflMftv*.,
Dxnmmrer 6rov», X& €OS1S 4̂200>
4. Generator's Phone ( g3Q-) 97f-O15Q

5. Transporter 1 Company Name

CMS ItooewrySyEtMM.'
6. US EPA ID Number

11 »D 9 SSO »2 6 00
A. Transporter's Phone - >IMD985092600

7. Transporter 2 Company Nome B. US EPA ID Number B. Transporter's Phone

eif

I

I
*

9. Designated Facility Nome and Site Address

CMS 9*ao*9CY SyvtM*
400 Slain* Str««t
Seiry, HI 464O6________

10. US EPA ID Number C. Facility's Phone
M8MM740

(800)437-7488
|I II D 9 8 5 0 9 2 6 00

1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

U.
Unit

Wt/Vol

Hot r«<*.lat«d tor DOT QDL
b UMd oil filter*

Not r*qulAt*d by DOT 00-Q.TS'e

D. Additional Descriptions for Materials listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

I

17. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20-400

20. Facility Owner or Operotor: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.



Certificate of Recycling
Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on NonHazard
Manifest # 22508 dated December 8, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

12/28/98
12/30/98 Steve Huizert^a^President



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
FAX (800) 390-3231

INVOICE

INVOICE DATE 01/07/99
INVOICE NO. 004724

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200

CUSTOMER NO. FLEXST

NET 30
CUSTOMER ORD NO PER S. DOSS

SALESPERSON PERK1

PACE

1 - ' ' • DESCRIPTION - ' • • • • : ' . . - I AMOUNT

" DISPOSAL
Oil cont

Units: 2.00 Rate: 660.000
aainated absorbent, cyd boxes

Vendor* n
%3(M

ACCT.
0?3^5'

DEPT
3WO

Approved/
^4/SS

Ref

AMOUNT
13<20.° a

DatVl3-^

1320.04

Thank you for the opportunity to serve you!

Trade Discount
Sales Taxes

0.01
0.01

20-402 TOTAL 1320.01



slM
CES RECOVERY SYSTEMS

400 BLAINE STREET
GARY. INDIANA 46406

FAX(800)39*3231

BILL TO;

Flexible Steel Lacing
25£5 Wisconson five

Downers Grove IL 60515-4200

INVOICE DATE

INVOICE NO.

CUSTOMER NO.

02/04/99
004820

FLEXST
NET 30

SALESPERSON PERKIN
TERMS

3-C.

PACE

DISPOSAL Units: 2.00 Rate: 660.000
Disposal of oil contaminated absorbent waste cyd. box

Vendor f

ACCT. DEPT
3340

AMOUNT
1330 °*

Thank you for the opportunity to serve you!

20-403

Trade Discount
Sales Taxes

TOTAL

1320.00

0. 00
0.00

1320.00



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

1/7/99

i
3. Generator's Name and Mailing Address
Flexible Steel Lacinq
2525 Wisconsin Avenue
Downers Grove, ZL 60515-4200
4. Generolor i Phone ( ) 971-0150

5. Transporter 1 Company Name

{CES Recovery System
US EPA ID Number

I I N D 9 S 5 Q 9 2 6 0 C
A. Transporter's Phone IND985092600

(219)977-2922
I 7. Transporter 2 Company Nome US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IK 46406________

10. US EPA ID Number C. Facility's Phone

9180898740
(800)437-7488

I I N D 9 8 5 0 9 . 2- 6. 0. 0
11. Woste Shipping Name and Description 12. Containers

No.__ Type

13
Total

Quantity

14.
Unit

Wi/Vol
0 Nonhazardous oil contaminated absorbent

Not reoulated by DOT

D. Additionol Descriptions for Materials Listed Abov E. Handling Codes for Wastes Listed Above

15. Special Handling Inflections and Adairional Information

Month Day Yea/-

I • I • I •
19. Discrepancy Indication Space

16 GENERATOR'S CERTIFICATION I cen.l, ir-e noter.ols dcunoed obove on th.i manifeit ore not i al regulattfMS JVyrfeporlmg proper disposal of Hazardous Waste

I- 20. Facility Owner or Operator Certification of receipt of woste materials covered by this manifest except as noted in Hem 19.

T

Si-3-i'JAL - RETURN TO GENERATORNeenkh.-wY 54957.0368



Certificate of Recycling ino
o
OJ

Generator: Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonIHazardous Manifest # 22592 dated January 7, 1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

-m
Date received:
Date destroyed:

1/13/99
1/15/99 Steve Huizertaa^President



1. Generator's US EPA 10 No.NON-HAZARDOUS
WASTE MANIFEST

. Generator's Phone (

5. Transporter J^Company Name

B. Transporter's Phone7. Transporter 2 Compo

C. Facility's Phone

Shipping Nome and Description

Kê &i*.̂  g>i' g

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: f ctmty the material) acsenbtd above on this manifeit are not subifct to f*d*ra! regulations for reporting prop*: diipoiol of Hazardous Wo.tt.

PrLMed/Typed.Nome

17. Transporter 1 Adfriowledgen i\ of Materials
Pfinle&VfTped N*me

^ \
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Oof Ytar

7. Discrepancy Indication Space

20-406

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

ORIGINAL- RETURN TO GENERATOR



Certificate of Recycling
Generator: Flexible Steel Lacing

Downers Grove, IL

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest # 22675 dated February 3, 1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems.lnc.
Indianapolis, Indiana

Date received: 02-24-99
Date destroyed: 03-01-99 Steve Huizenga, President



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
(800) 437-7488 FAX (800) 390-3231

BILL TO:
011993

F l e x i b l e Steel Lacing
2525 Wisconson Ove

Downers Grove IL 60515-4200

INVOICE DATE 02/26/99
INVOICE NO.

CUSTOMER NO FLEXST
NET 30 ^

CUSTOMER ORD NO PER S. DOSS
SALESPERSON PERK IN

PACE

DISPOSAL Units: 2.00 Rate: 660.000
Mnft 22750-Disposal of oil cont. absorbent waste cub yd bx

CONTAINER Units: 2.00
Delivery of two cubic yard boxes

Rate:

Thank you for the opportunity to serve you!

45.000

Vendor*

VCCt. DEPT

H< «l

Trade Discount
Sales Taxes

TOTAL

_AMOUNT

13
/

1220.00

90.00

0. 00
0. 00

1410.00

20-408



1

G
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N
E
R
A
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O
R

R
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0
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R

F
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C
1
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1
T
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Pfin
Nj»

NON-HAZARDOUS '• Generator's US EPA ID No. Manifest 2

WASTE MANIFEST **W&-0

2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
4 Generator', Phone ( 630 ) 971-0150

X_T.£pniporler 1 Company Nome 6. US EPA ID Number A
CBST Recovery^ Systems . 1 N D 9 8 5 0 9 2 6 0 0
7 Transporter 2 Company Name 8. US EPA ID Number B

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10. US EPA ID Number C
CBS Recovery SYS terns
400 Blaine Street
Gary, IN 46406 . I N D 9 8 5 0 9 2 6 0 0

1 1. Waste Shipping Name and Description

— Nonhazardous oil contaminated absorbent
0 Not regulated by DOT

Used oil filters Not
b regulated by DOT

c.

d.

D. Additional Descriptions for Materials Listed Above E

15. Special Handling Instructions and Additional Information

Poge 1
of 2/24/99

Transporter , Phone IND9BbU92600
(219)977-2922

Transporter's Phone

.Facility'. Phone glBOBgB740

(800)437-7488

12. Containers 13. U
Total UriT

No. Type Quantity Wt/V- .

0<O-3 c* OOO-CP* T

2 \ s^^ -^^^^Til f^\J 1 ^^
^J/ { f ' tJf f^~ \ J \ J

Handling Codes for Wastes listed Above

v^^/

16. GENERATOR'S CERTIFICATION: 1 certify the materials described above on thii manifest are^ol subject to federal regulations for reporting proper disposal of Haiardous Wane.

Printed/Typed Nome £ ji /\f[ i Signature u sf4* /l/Vl

17. Transporter 1 Acknowledgement of Receipt of Materials __ __

Printed/Typed Name ^ Signature/ \ / ) ' 1 ff)/\
*f / n A / J 11 -*s I/ ill I)

16. Transporter 2 Acknowledgement of Receipt of Materials /* / , t

Printed/Typed Name Signature ^\/

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materialt covered by this manifest except as noted

Printed/Typed Name Signature ^. * 0 (~

tedbyj. j;Kal£R*&ASSodMTES>iNC^&î f̂̂  rxDlr^lMAt Bert inti -rr\ /-.irnrrm AT-AHn.̂ wM^036 •̂ii»^̂ f̂|.M^? ORIGINAL -RETURN TO GENERATOR--•..'.•-.-•... .î K^̂ fJaisaJJMa^ESBEpe"

^ / ^ — Month Day rear

Month Day Yea/

' Month Dm Year

1 - 1 ' 1

20-409

in Item 19.

) Month Day Yea'

y t̂UjaAt̂  p;<1|2.H|</t7
1 ̂ fffl̂ S^SIS.fflHH?BliW^



Certificate of Recycling
Generator: Flexible Steel Lacing

2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest # 22750 dated February 24, 1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

03/17/99
03/19/99 Steve Huizengef; President



CfS RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
(800)437-7488 FAX (800) 390-3231

BILL TO:

INVOICE DATE
INVOICE NO.

CUSTOMER NO.

CUSTOMER ORD
SRLESPER!

03/18/99
004978

FLEXST
NET 30
PER S.DOSS
PERKIN

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200
PACE

O
CM

DESCRIPTION AMOUNT '

DISPOSAL
Mnft 22812-Di

CONTAINER

^̂ •̂••̂ •••M̂ BĤ HBVVMIM̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ V̂ BMBMHBBB̂ ^̂ Ĥ ^̂ MMM̂ Ĥ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ B̂̂ ^̂ ^̂ ^̂ ^̂ M̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ H

Units: 2.00 Rate: 660. 000
sposal of oil cont. absorbent waste cub yd bx

Units: 2.00 Rate: 45.000
Delivery of new cubic yard boxes

DISPOSAL Units: 1.00 Rate: 195.000
Mnft 22812-Disposal of used oil filter waste 556 drums

^̂ •̂̂ ^̂ ^̂ ^̂ ^̂ •̂ ^̂ ^̂ •̂̂ •̂ •̂̂ ^̂ ^̂ •̂ •̂M

1320.00

90.00

195.00

TOTAL
CONTINUED



GARY. INDIANA 464O6
FAX (eoo) 390-3231

Bill 1O

Flexible Steel Lacing
£525 Wisconson flve

Downers Grove IL 60515-4200

INVOICE

INVOICE DATE

INVOICE NO.

CUSTOMER NO.

03/ie/9g
004978

FLEXST ^
NET 30

CUSTOMER ORD NO PER S.DOSS
SflLESPEflSJDlM PERK IN

o
CM

ONTOINER
Delivery of

Vendor!

ACCT. I DEPT

Ref

AMOUNT

ank you for the opportunity to serve you!

Trade Discount
Sales Taxes

TOTAL

15.00

0. 00
0. 00

1620.00



NON-HAZARDOUS
WASTE MANIFEST

' Generator ', US ERA ID No .. Manifest
Document No.

7 9 PI -t

2. Page 1

|
3. Generator's Name and Mailing Address
Flexible Steel Lacinq
2525 Wisconsin Avenuen* 60515-4200

I 5. Transporter 1 Company Name

ICES Recovery Svsjtein3_
6. US EPA ID Number

l T - - M i V 9 - f l s - n 9 7 - f i n n
A. Transporter s Phone

^0985092600
219977-292?

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number

l l -K D 9-8 5 0 9 2 6 - 0 - 0

C. Facility's Phone

9180898740
(800)437-7488

1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantify

u
Unit

Wt/Vol

° Nonhazardous oil contaminated absorbent
Not regulated by DOT

bUsed oil filters
regulated by DOT

Not

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: t certify iht mote noli described above on thit maniftit are not subject to federal reyu lotion i for reporting proper disposal of Hazardous Waste

"
Printed/Tyaed Nam Signature * Day

1/7
17. Transporter 1 Acknowledge

Printed/Typed Name-
•Senfef Receipt/^Materio

tX-7/W
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Oar /ear

J ' 1 ' 1 '
19. Discrepancy Indication Space

20-413

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Nome

AW-;*- L. Signature Mont*i Day Year

s^SiTi^ii^igsfeiaaw ~~AI?̂ ^̂ 1̂S ORIGINAL-RETURN TO GENERATOR



toog

Certificate of Recycling
Generator: Flexible Steel Lacing

2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest # 22812 dated March 17,1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

04/02/99
04/07/99 Steve Huizenga, President



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
(800)037-7488 FAX (800) 390-3231

BILL TO:

Flexible Steel Lacing
£525 Wisconson Rve

Downers Grove IL 60515-4S00

53
INVOICE DATJ
INVOICE NO.

04/£0/gg
005087

CUSTOMER NO. pi p v c-r

NET 30 -^
CUSTOMER QRD NO PER S.DOSS

SftLESPEF&ON PERK IN

PACE
DESCRIPTION

CONTAINER Units: £>00

Delivery of new cubic yard boxes with line

Thank you for the opportunity to serve you!

30.

T

Vendor f
£ac*4?

ACCT.
(^3«ar

DEPT
3^0

Approved^

Ref

Al
l̂

Date

rade Discount
Sales Taxes

40UNT
80.**

V-J^

TOTAL

1
HH

1320.

AMOUNT

60.0.1

0.0.
0. 0<

13S0.0Z

20-415



NON-HAZARDOUS
WASTE MANIFEST

1. Generotor's US EPA ID No. Manifest 1. Page 1 I
of ! 4/19/99

t
' 3 Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Avenue
ttowners Grove, IL 60515-4200
4. Generator's Phone ( g3Q ) 971-0150

I 5. Transporter I Company Name

CES Recovery Systems
6. US EPA ID Number

t .K.D.9 8 .5 .0 .9 .2 -6 0 -0
A. Transporter's Phone IND985092600

(219)977-2922
7. Transporter 2 Company Nome 8. US EPA ID Number B. Transporter's Phone

i 9. Designated Facility Nome and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406_________

10. US EPA ID Number C. Focilify's Phone
9180898740

(800)437-7488
ft . N . D - 9 -8 .5 .0 .9 .2 -6 .0 0

11. Waste Shipping Nome and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol|

°Nonhazardous oil contaminated absorbent
Not requlated by DOT

bUsed oil filters
requlated by DOT

Not

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Informatron

16. GENERATOR'S CERTIFICATION: I certify the mot*nal* dtscnb«d above on this mamftit ore n^iubjeci to (*d«ral repu^tiont for reporting proper diipoial of Hazardous Wostt.

Printed/Typed Nom

17. Transooner 1 Acknowledgement of Receipt of Material*

Printed/Typed Nome

fl

Signature

18. Transporter 2 Acknowledgement o* Receipt of

Printed/Typed Nome Signatur^/ Monfh Doy ?ear

I • I • I •
19. Discrepancy Indication Space

20-416

20. Focility Owner or Ooerotor Certificotion of receipt of woste materiols covered by this manifest except as noted in Item 19.

Printed/Typed Nome

Printed by J. X'KELLER'V ASSOCIATES.'INC..' ?£'•*§£•:•{.']
N..n«h. wi 54957^368'V,v :̂;7r'̂ -J^a ;̂i? ORIGINAL - RETURN TO GENERATOR
•:_j>~:_ •:;:»• '•?.-,. --<*iri ??»•&--'•?™1*£?£*&•'*(



Certificate of Recycling
o
CNJ

Generator: Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest # 22893 dated April 19, 1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

04/30/99
05/04/99 Steve Huizen|a, ̂ President



C£S RECOVERY SYSTEMS
4OO BLAINE STREET

GARY, INDIANA 46406
7-7488

BILL TO:

Flexible Steel Lacing
2525 Ulisconson five

Downers Grove IL 60515

Vendor*

ACCT. DEPT

Ref

AMC'JNT

NET 30
CU 3TOMER ORD NO PER S.DOSS

SALESPERSON! PERKIN

Data

INVOICE DATE

INVOICE NO

CUSTOMER NO.

05/20/99
005192

FLEXST

I*

DESCRimON

DISPOSAL Units: 1.00 Rate: 660.000
Mnft 23000-Disposal of oil cont. absorbent waste Cub. Yd Bx

DISPOSflL Units: 1.00 Rate: 220.000
Mnft 23008-Disposal of oil cont. absorbent waste 556 Drums

CONTAINER Units: 1.00
Delivery of fiber 55 gallon drums

Rate: 15.000

Thank you for the opportunity to serve you!

Trade Discount
Sales Taxes

TOTAL

PAGE

£60.00

220.00

15.00

0.00
0.00

895.00

20-418



(Form designed tor

NON-HAZARDOUS
WASTE MANIFEST C-O

Poge
of

3. Generotor's Name and Mailing Address

f
4. Generator's Phone ( £ ^ ^ ) V "7 / ~ (5 lf~0

5 Transporter 1 Company Name 6. US ERA ID Number A. Transporter's Phone

7 Transporter 2 Company Name 8. US ERA 10 Number B. Transporter's Phone

9. Designated Facility Name and Site Address 10. US ERA ID Number C. Facility's Phone

1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol

fro -, /4t ^ c rifovs oil A/JJ & /4-x, -ft
(507 000Q.) V

6

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

/

4 &« / /'

15. Special Handling Instructions and Additional Information

"

16. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are not subject to federal regulation! for reporting proper disposal of Hazardous Woite.

18. Transporter/ A^tnowledgement of Receipt ̂ ^aterfals

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

Printed by ,J;<J;_,_ ,.. .
Neinah. Wl 54?57-O388r?

20-419

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Nome

L.
Signature Month Day fear

ORIGINAL - RETURN TO GENERATOR



Certificate of Recycling
o
<M
f
O
CM

Generator: Flexible Steel Lacing
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest #23000 dated May 19, 1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received: 06/07/99
Date destroyed: 06/10/99

T +,rt*rf ** f *+J *^</ /
Steve Huizenga, President



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
C5KCOmYSYSmS,INC (800)437-7488 FAX(800)390-3231

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

5
INVOICE DATE
INVOICE NO. 06/17/99

005291
CUSTOMER NO.

FLEXST
NET 30

CUSTOMER ORD,ER)NP PER S. DOSS
SFILESPERSON PERK IN

Downers Grove IL 60515-4200

DESCRIPTION

DISPOSAL Units: £.130 Rate: 660.000
Mnft. 23064 Disposal of oil cont..absorbent waste cub yd bx

Vendor # n.
£3^8

ACCT.
(s*>3.£

DEFT
^WO

Approved gc,

Ref

AMOUNT
13.20. • a

™*(*'M4{

Thank you for the opportunity to serve you

Trade Discount
Sales Taxes

TOTAL

PACE

1320. 0C

20-421



please print or type ..•
(Form onioned for use on elite (12-pitch) typewriter.)

NON-HAZARDOUS
WASTE MANIFEST

' o«n.rotor-, us ERA ID NO.
•> * f> fi-

2. Poge 1
of 6/16/99

3. Generator's Name and Mailing Address

Flexible Steel Lacing
2525 Wisconsin Avenue

60515-4200Q7i-nisn
5. Transporter 1 Company Nome

Ttecover Ssi-am-i
6. US EPA ID Number

1 T N D 9 ft & O 9- 2- fi- 0-
| A. Transporters Phone XNTJ985092600

(219)977-2922
7 Transporter 2 Company Name 8. US EPA ID Number 1 B. Transporter s Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Garv. IN 46406

10. US EPA ID Number

1 I N D 9 & 5 0 9- 2 6- 0 0

C. Facility's Phone

9180898740
(800)437-7488

1 1. Woste Shipping Nome and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

° Nonhazardous oil contaminated absorbent
Not recrulated by DOT 00 a

b Used oil filters
recrulated by DOT

Not

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions ond Additional Information

"
16. GENERATOR'S CERTIFICATION: 1 c«riifr th< mat«nali dncnbcd above on this monil«n ore nol s^l>|tct to Uderol r»gulonori> for rtporttng prapor disposol ol Hazardous Wasti.

Printed/Typfcl Nome Signature Month Day Veor

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name /) l\ /
/ -A Arj"? /

Signature 2PnjL.
18. Transporter 2 Acknowledgement of Receipt of materials

Printed/Typed Name Signature Monlri Day /ear

19. Discrepancy Indication Space

20-422

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

PrintedaypedNo Signote Month Day

V Printed by J. J. KELLER & ASSOCIATES. INC.
Neeneh, WI S4957-O36B ORIGINAL - RETURN TO GENERATOR 12-BLC-M!



Certificate of Recycling
Generator: Flexible Steel Lacing

2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest #23064 dated June 16, 1999.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

06/18/99
06/22/99 Steve Huizengaf President



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY. INDIANA 46406
(800)437-7438 FAX (800)390-3231

JUL12199S

BILL TO:

Flexible Steel Lacing
25£5 Wisconson five

Downers Grove IL 60515-4200

INVOICE DATE 07/09/99
INVOICE NO. 005368

CUSTOMER NO. FLEXST
NET 30

SftLESPERSON PERKIN
TERMS

PACE

OESCRICIIDN'

DISPOSAL Units: 1.0(9 Rate: 660.000
Mnft 23122 Disposal of oil cont. absorbent waste cub.yd.box

DISPOSRL Units: 1.00 Rate:
Disposal of used filter waste 55G drum

195.000

Thank you for the opportunity to serve you!

Vendor #
S3U3&_

ACCT.

fcWT,
DEPT

?>3-3O

Approved ̂ ^

Ret

ft'

Date

-ade Discount
Sales Taxes

MOUNT
55 •

7

(JO

l"2->

660.00

195.00

TOTAL

0.00
0.0C

855.0

20-424



(Form designed for uiJhbWtrii* (*2-pHeh) typewritw.)

I

G
E
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R
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R
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T
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NON-HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest. . . . . . . . . . . . 5°rr2°-2
3. Generator's Name and Mailing Address
Flexible Steel Lacinq
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

4 Generator's Phone ( g3Q ) 971-0150

5. Transporter 1 Company Nome

CES Recovery Systems
7. Transporter 2 Company Nome

6. US EPA ID Number
| I N D 9. 8. 5. 0. 9. 2. 6. 0. G
8. US EPA ID Number

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10. US EPA ID Number

CES Recovery Systems
400 Blaine Street
Gary, IN 46406 | I N D 9 8. 5. 0. 9. 2. 6. 0. C
11. Waste Shipping Name and Description

° Used oil filters
regulated by DOT

b /CLy^^O***^** » i / <

/V &€^v(JaJ

; : - * - . ' .".•. "* • •'

2. Page 1
of 7/8/99

1

A. Transporter's Phone IND985092600

(219)977-2922
B. Transporter's Phone

C. Facility's Phone
9180898740

(800)437-7488

12. Containers 13. U
Total Unit

No. Type Quantity Wt/Vol

Not

f ' / / { 1 f ^' D E ̂ 0-°^ * G

3> *̂̂  — « *̂JlW -Ptltî tW /̂̂

^ &pr °oi c/*0oo.o.\ Y
c-

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes listed Above

^/6^/L
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 unify rh« mownalt described abav* on this moniUtt onjnot lubJKt to ftdwol regulation for reporting propor ditpotal of Hazardous Wost*.

. /*mt>d/TypedAjlme./V) i Signjtfure / ., <-£/- /T/)S/ ^ **, _____ &"*< Sf r»°r

ttcoifriionczzle,/" riî /̂/̂ ^^^ — P^\o\\^
17. Tjflniportej- f Acknowled^ejpent of Receipt of Materials / // / / 1 /

Prin\d/rlpj(d Nome // 1xj î̂ v I^K l̂r. tHA- ^^- iWiftft
18. Transporter 2 Acknowledgement of Receipt of Materials f j

Pftnted/TyperijNome l/\/\

ttC&TT I r/l>A£.
19. Discrepancy Indication Space

-L A -^ Signon/e, 4jf /'l^M **«""' Ooy Year
<^5T&r~ x&ffl '/MartM I I I

20-425

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

XT\ / y . „
Printed/Typed Nome /V 1 .^ /lULj — b&ffl\?dJ iWi«71fj
J. J. KELLER & ASSOCIATES.'INC..

Neenah, Wt 54957-0368.- •': , - ' • - ;. : - ORIGINAL - RETURN TO GENERATOR ;iBE.C-M!



Certificate of Recycling

Generator: Flexible Steel Lacing
Attn: Steve Doss
2525 Wisconsin Avenue
Downers Grove, IL 60515-4200

CES Recovery Systems has processed waste from the above generator as indicated on
NonHazardous Manifest #23122 dated 07/08/99.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems.lnc.
Indianapolis, Indiana

Date received:
Date destroyed:

07-23-99
07-26-99 Steve Huizenga,



CfS RECOVERY SYSTEMS
4OO BLAINE STREET

GARY INDIANA 46406
6

AU6 0 3 jggg

BILL TO:

INVOICE DATE
INVOICE NO. 07/30/99

005448
CUSTOMER NO.

FLEXST
NET 30

CUSTOMER ORB^NO PER S. DOSS
SALESPERSON PERKIN

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200
PACE

DESCRIPTION

DISPOSAL Units: 2. 00 Rate: 660.000
Mnft £3198 Disposal of oil cont. absorbent waste cub.yd.bxs.

ACCT. DEPT

Approved

Ret

AMOUNT

Data ,

Thank you for the opportunity to serve you.1

Trade Discount
Sales

i320.ee

0.00
0.00

1320.00

20-427



NON-HAZARDOUS
WASTE MANIFEST

' G.n.roW, us EPA ID NO.

2525 Wisconsin Avenue
Downers Grove, IL 60515-4200
4. Generator's Phone { 630 ) 971-0150

5. Transporter 1 Company Name
CBS Recovery Systems

6. US EPA ID Number
I N D 9 8 5 0 9 2 6 0 0

A. Transporter's Phone - «(219)977-2922
7. Transporter 2 Company Nome US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CBS Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number C Facility's Phone Q1 OflftQflTlfl
(800)437-7488

I N D 9 8 5 0 9 2 6 0 0
11. Waste Shipping Nome and Description 12. Container!

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
a Nonhazardous oil contaminated absorbent

Not regulated by DOT
CRl

b Uocd oil filters
reflated by DOT

Not

T D Additional Description! for Materials Listed Above E. Handling Codes for Wastes Listed Above

IS. Special Handling Instructions and Additional Information

'
2316. GENERATOR'S CERTIFICATION: 1 certify iti> mownoli dMeribed obey, on Ihh maitiint ns (/ rportmg proper disposal of Hazardous Wane.

19. Discrepancy Indication Space

20-428

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.



1. Generator's US EPA ID No.NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
Flexible Steel Lacinq
2525 Wisconsin Avenue

60515-4200
971-

S. Transporter 1 Company Nome

CBS Recovery 5
7. Transporter 2 Company Nome

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Garv. IN 46406

11. Waste Shipping Name and Description

0 Nonhazardous oil contaminated absorbent
Not reaulated by DOT

Used oil filters

D. Additional Description! for Materials Listed Above

IS. Special Handling Instructions and Additional Information

17. Transporter 1 Acknowleagemenj/TRecei >t of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

Manifest
Document No.
2 1 -9 1 4/6/98

US EPA ID Number

I N D 9 3 5 0 9 2 6 0
A. Transporter's Phone IND985092600

3___________(219)977-2922
US EPA ID Number B. Transporter's Phone

US EPA ID Number C. Facility's Phone

9180898740
(800)437-7488

I I N D 9 3 5 0 9 2 6 0 3
1 2. Containers

No. Type

13.
Total

Quantity

14
Unit

Wt/Vol

E. Handling Codes for Wastes listed Above

I k?«tJ>

16. GENERATOR'S CERTIFICATION: I «rt,fy tht moi.noli d«crit»d abov« an this monifnt a 11 for reporting propvr diipotal of Haxordowt Wast*.

Signature Month Dor r«or

Signatu mrfi . Oar

Signature Month Day v*ar

20-373

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature Day r«or

ORIGINAL - RETURN TO GENERATOR



•
sI R

R
A
N

P

8

JJ_

F
A
C
1
L
1
T
Y

SSSSi

NON-HAZARDOUS 1 ' - Generator", US EPA .0 No. Q^SSUft* 2" P°9' '
WASTE MANIFEST | . . . . . . . . . . . j. «.. ?,. e of 1

3. Generator's Nome and Mailing Address
B'lexibie- Stetl Lacing

^ 2bZ*> Wisconsin Avenue
Jton*»r* Grove, IL 60510-1200
4. Generator's Phone ( £_,,, ) ^7l~015}0

5. Transporter 1 Company Name 6. US EPA ID Number A. Tronspc

C&S Hecoverv Systenu? 1 1- W D '*• 9- &• 0- 9 2- 6- 0- 0
7. Transporter 2 Company Name 8. US EPA ID Number B. Transpo

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility'

CES Recovery Systems
400 Blaine Street
Garv. IN 46406 1 T- W- D 9- P- 5- 0- 9- 2- 6- 0. 0
11. Waste Shipping Name ond Description '*

°' Nonhazardous oil contaminated absoibent
Not regulated by DOT /*

b.

c.

d.

D. Additional Descriptions for Materials Listed Above E. Handling

15. Special Handling Instructions and Additional Information

11/10 '^

rter's Phone TVDt^ile''"'ci'>t'"( "iP

i219)'377:29Z2
rter's Phone

i Phone

91808 98T 40
(000)43"-7488

. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vo

&f c. p£fodO/ ,r

) Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: 1 urtify th* maitnoii described abov* on this manif«t or* not wbjKt to fcdiral requations for reporting proptr diipqsal of Hazardous Went.

Printed/Typed Nome 1 / .. Signature -V /• / /K ./.-•" •>!-;;>.• • / ' - r f c/>''> / ( • / / •
17. Transport* 1 Acknowldcjyemenl of Receipt of Materials / // / /jf \ .•

Psinred/Typed Name / "I Signature I / / ; /^.

18. Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature

19. Discrepancy Indication Space

- " " Aionfh Oay Yeor

i77i/5i?5
Month Ooy Year

1 • 1 • 1 •

20-359

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in (tern 19.

Printed/Typed Name Signature Month Ooy Year

GENERATOR'S COPY



CFS RECOVERY SYSTEMS
400 BLAINE STREET

GARY, INDIANA 46406
(800)437-7488 FAX (BOO) 390-3231

(K MOWN SWIMS, IHC

OntorNo. 1607
SarvteaDate 10/31/97
Sanrioa Tlma:
Purah. Ord. No.

Service Name, Address Contact Name, Telephone No.
FtadMa Steal Lacing Senrtce CurtAtoacht (630)971-0150
2626WtaoMlnAManue MantllNt CurtAtoacM (630)971-0160

DownamOTOM L 60515-4200

r DF5CRIPTION

Quantty UnM Waste Daacrtptton

v«*.R«nov*d: o J2 used oil filtere

*m • rttmt *— — * — - -*• - — — -•pVOaV BTMVUCVOfpiV

&S -/Drtvan ^^^-^2 ThicfcX^ / hwantoiy:

/^ /i **, /rr^r?

A.MOUNT

0
CDco
o

™*«- ^ %?$)&&• ' •' ™



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
8wV 2

2525 Wisconsin Avenue .
Downers Grove, H. 60515-4200

4 Generator's Phone ( 630) 971-0150

5. Transporter 1 Company Name
CES Recovery Systems

7. Transporter 2 Company Nome

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street'
Gary, IN 46406

1 1 . Waste Shipping Name and Description'

6. US EPA ID Number
| I N D 9 8 5 0 9 2 6 0 q
8. US EPA ID Number

10. US EPA ID Number

\

( I N D 9 3 5 0 9 2 6 0 C

\

1. Page 1
of 1 10/30/97

A. Transporter's Phone INDy8!-092f •'•'.
('19)t*77-2f}.'"

B. Transporter's Phone

C. Facility's Phone
9180898740

(800)437-7488

0 Used oil filters ' ; _, "^
• f- .1'; i f- ':~ \ •'

b. ' " • - . .

c. - ,*

d. <

D. Additional Descriptions for Materials Listed Above
i

15. Special Handling Instructions and Additional Information

12. Containers

No. Type

QO2 Pi

.

13.
Total

Quantity

QC.f./O

14.
Uni

Wl/V

E. Handling Codes for Wastes Listed Above

S
16. GENERATOR'S CERTIFICATION: I certify the metenoli deicrib«d above on mi« manifest ore not lubjtcl to federal regulationi^for reporting proper'diipoial of Hazardoui Wofle.

mted-/Typed Nomex^'

' - - -
Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

A Printed/Typed Nor
N ' - '- -

O 18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day v«or

19. Discrepancy Indication Space

20-361

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Printed/Typed Name Signature Month Day y«ar

GENERATOR'S COPY



G
E
N
E
R
A
T
0
R

1

T
R
A
N
S
P
0
R

R

F
A
C
1
L
1
T
Y

NON-HAZARDOUS 1. Generator', US ERA. D No. Daren't No * f°9' '
WASTE MANIFEST . . . . . . . . . . . 9 i « V < of i

3. Generator-, Name and Mailing Address

flexible Steel Lacinq
, 2525 Wisconsin Avenue <
,pe«8feBi,«Brt..(iILx60S15-4200 .
S. Transporter 1 Company Name 6. US ERA ID Number A. Transp

r-E* W^ îî y Cy.,*-̂ i - , • , . » • • - • | TU * « ft «V ft Q t fi ft 1 :..- -
7 Tronsporter'2 Company Nome 6. US ERA ID Number B. Transpc

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10. US ERA ID Number C. Facility

CES Recovery Systems
400 Blaine Street ,
flary, TM 4fi4Dfi l y V f i O l f l ^ n Q ^ f i n r

11. Waste Shipping Name and Description '•

° Nonhazardous oil contaminated absorbent
Not recjulated by DOT r>

b UJ^\if o , 1 £ , H*&

Xi/ f- ai

d.

3. Additionol Descriptions for Materials Listed Above E. Handlin

£
5. Special Handling Instructions and Additional Information

17/B/P7

,r,.r, Phone % jj^jso^g^ j

(219)977-2922 f
)rter's Phone

s Phone

9180898740
(800)437-7488

2. Containers 1 13. 14.
Total Unit

No. Type Quantity Wt/Vol

0-P rivo-o-aa v

'a/ /^F d0Y>jr-5 ^

g Codes for Waste, lilted Above

A/^/L.
/

6. GENERATOR'S CERTIFICATION: i c«rh»y rh> mownali dncnbod ebov* on trui monllcn ore not wbi*ct to l«d»rol ngulatiom for rtporting propir disposal of Haiordous Waste.

Printed/Typed Norn* Signaturt f-j-r f/1'MY ocfc-ft mjnc^^kr v jAaal/ fHijjM6d&
1 7. Transporter 1 AckrJowledg/ment of Receipt of Materials ' /*") | /y ^ ^ /

~~P>,teJdjTyped Nofne 1 Si/nc/ovJ /A ~Y-J\Ac, fu.i^ WJ^f^^'
8. Transporter 2 Acknowledgement of Receipt of Materials '

Printed/Typed Name Signature

19. Discrepancy Indication Space

A**& Month Day Yearr^ i /^i ̂ ?i ̂
Menm Oar Year

I/>I*%IT>
Artonrii Doy Year

1 ' 1 ' 1 '

20-362

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

_s*y
Printed/Typed^lome, » i Sionoture^^^^^^^^ ( ' / ^ J

y . <&& /M-̂ « 0-e r~ ^PJT-T ^̂ =^U«-r̂ .;
Menm Doy Year

*• — > V2.\/3\P?
ORIGINAL - RETURN TO GENERATOR



:ES RECOVERY SYSTEMS
4OO BLAINE STREET

_ GARY. INDIANA 464O6
f, WC * (800) 437-7488

BILL TO:

Flexible Steel Lacing
£525 Wisconson five

Downers Grove IL 60515-4200

INVOICE DATE

INVOICE NO

12/11/97
1303482

\'

CUSTOMER NO. FLEXST ^
NET 30

CUSTOMER ORD NO PER STEVE DI
PERKIN

DESCRIPTION

DISPOSAL " " Units: 2.00
Oil contaminated absorbent, cyd boxes

DISPOSftL
Used oil filters

Units: 1.00

Vendor #

ACCT.

Thank you for the opouu^uaj.

EPT

Ref

Rate:

Rate:

AMOUNT
(5/5-8°

660.000

195.000

Trade Discount
Sales Taxes

TOTAL

PACE

1320.00

195.00

0.
O

1515

20-363



NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addreu

4. 'Generator's Phone ( - . j- l__') "''-'-.'_:' " '(',

5. Transporter I Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. Waste Shipping Name and Description

D. Additional Descriptions for Materials Listed Above

IS. Special Handling Instructions and Additional Information

Printed/Typed Nome

17. Transporter 1 Acknowledgement of Receipt or Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Printed/Typed Name

1. Generator's US EPA 10 No. Manifest
Document No.

US EPA ID Number A. Transporter's Phone

US EPA ID Number B. Transporter's Phone

10. US EPA ID Number C. Facility's Phone

12. Containers

No. I Type

. 13.
Total

Quantity

U.
Unit

Wt/Vol

E. Handling Codes for Wastes listed Above

16. GENERATOR'S CERTIFICATION: I certify ttie mottriali described obev* on thn manifest ar« not subject to federal regulohoni far reporting proper disposal of Haxardous Want.

Signature Month Doy Year

'
Signature Month Dor V«or

I/•••'I*-''IV:

Signature Month Day Year

20-364

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Signature Month Day Year

GENERATOR'S COPY



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515

CES Recovery Systems has processed waste from Flexible Steel Lacing as indicated
on NonHazardous Manifest # 21638 dated December 9,1997.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

12/15/97
12/18/97 Steve Huizenga^Fjesident



CES RECOVERY SYSTEMS
4OO BIAINE STREET

GARY. INDIANA 46406
FAX (800) 390-3231

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200

INVOICE DATE

INVOICE NO.

01/22/98
003589

CUSTOMER NO.
2FLEXST

NET 30
CUSTOMER ORD NO PER STEVE D

SfiLESRf&SON PERKIN

DESCRIPTION

DISPOSftL Units: £.00 Rate:
Oil contaminated absorbent, cyd boxes

Vendor*

ACCT,

PACE

6B0.000

DEPT

Ref

AMOUNT

DateI
Thank you for the opportunity to serve you!

Trade Discount
Sales Taxes

TOTAL

1320

0
0

1320

20-366



ORIGINAL- RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515

CES Recovery Systems has processed waste from the above generator as indicated
on NonHazardous Manifest # 21736 dated January 22,1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

01/28/98 fof 7y&A

01/30/98 Steve Huizeno^f, President

RS»^



CfS RECOVERY SYSTEMS
4OO BLAINE STREET

GARY. INDIANA 46406
(800)437-7488 F,AX (800) 39QJ231

HAR 0 219®
BILL TO:

Flexible Steel Lacing
c'5£5 Wisconson five

Downers Grove IL 60515-4£00

INVOICE DATE

INVOICE NO.

INVOICE

02/24/98
003713

CUSTOMER NO. FLEXST
NET 30

SALESPERSON PERKIN
TERMS

PAGE

DESCRIPTION

DISPOSAL Units: 2.00 Rate:
Oil contaminated absorbent, cyd boxes

DISPOSAL Units: 1.00
Used oil filters, 55-gallon drum

Rate:

Thank you for the opportunity to serve you!

£60. 000

195.000

Vendor # ,.
53(^6

ACCT.
(̂ 15

Aporpved
T mf?

DEPT

l^b

>

Re

._t

D

irade uiscount
Sales Taxes

13£0,

195,

i

AMOUNT

/S/5-^

t93(M^
0.

0,

TOTAL 151!

20-369



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
2 1 8 1 2/24/99

3. Generator's Name and Mailing Address
Flexible Steel Lacinq
2525 Wisconsin Avenue

H»60515-4200
S. Transporter 1 Company Name

CBS Recovery Systems
7. Transporter 2 Company Nome

6. US EPA ID Number

l l N D 9 8 5 0 9 2 6 0 (
A. Transporter's Phone IND985092600

__________(219)977-2922
US EPA ID Number

I

B. Transporter's Phone

9. Designated Focility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

to. US EPA ID Number C. Facility's Phone

9180898740
(800)437-7488

l l N D 9 8 5 0 9 2 6 Q (
11. Waste Shipping Name and Description

° Nonhazardous oil contaminated absorbent
Not regulated by DOT

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctnity th« matenali d«icr,o«d abovt an thii momf.it aj0 not lubiect to fedtral>u»lotioni for reporting prop«r diipoul of Hazardous Wottt.

17 TransQprter I Acl lowledgerjent of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome

19. Discrepancy Indication Space

20. Focility Owner or Operofor: Certification of receipt of woste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

ORIGINAL • RETURN TO GENERATOR



Certificate of Recycling

Generator: Flexible Steel Lacing
Address: 2525 Wisconsin Avenue

Downers Grove, IL 60515

CES Recovery Systems has processed waste from the above generator as indicated
on NonHazardous Manifest # 21816 dated February 24,1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

03/03/98
03/06/98 Steve Huizengafpfesident



C£S *£CO VfffV S/S7EM5
400SM//VES77?e£T

K INDIANA 464O6

BILL TO:

Flexible Steel Lacing
£5£5 Wisconson five

Downers Grove IL 60515-4£00

WR13199S
INVOICE DAT!

INVOICE NO.

04/08/98
003879

_)

CUSTOMER NO. FLEXST
NET 30

CUSTOMER ORD NO PER STEVE DC
PERK IN

PACE

DESCRIPTION

DISPOSftL Units: 2.00
Oil contaminated absorbent, cyd boxes

DISPOSftL Units:
Used oil filters

Rate:

1.00 Rate:

Thank you for the opportunity to serve you!

660. 000

195.000

Vendor #
Z3(,*&
ACCT.

^325

ATOft

DEPT
3<W '

?

Kc

D

Trade Discount
Sales Taxes

1320.

195.

f

AMOUNT

•\515-**
' «W'« .

.-**--1

-Ifj,^
0.
0.

TOTAL 1515.

20-372



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY. INDIANA 464O6

<B mmr ytsiBK. IK. 1(800)437-7488

BILL TO.

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4£00

!!CV 17193?

INVOICE DATE

INVOICE NO.

11/13/97
003401

CUSTOMER NO. FLEXST
NET 30

SALESPERSON PERKIN
TERMS

PACE

DESCRIPTION

DISPOSRL Units: 1.00 Rate:
Oil contaminated absorbent, cyd box

Thank you for the opport

660.000

Trade Discount
Sales Taxes

TOTAL

660.00

0.G
0.C

660.

20-358



safeiii'Hieen

Sil«ty-KI**n Syttimi. Inc.
PO BOX 11393
COLUMBIA, SC 29211-1393

DUNS NO. 05-397-8551
FED. ID NO. 39-8090019

PAGE: 1 OF 1
ORIGINAL INVOICE

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

03/06/2000
TERMS:

N30

Ml,,ll..,,l,l,,,,ll,I,LLLUIL.II,,,,,1,1,U.IL.I

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

coen
CNJ

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department: Department Name:
Service Date: O3/O3/2OOO Service Doc Number: OOO1833242 PO Number:
Release Number: Transporter: Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER

1.0OOO

1.0OOO

1.0OOO

MDL 14 WITH 15O SOLVENT
OOOO 1 4 1 50-060065306 -OOOOOOO

MDL 54 WITH 150 SOLVENT
OOOO54 150-OOOO44220-OOOOOOO

MDL 56 WITH 150 SOLVENT
OOOO56 1 50-OOOO338 1 7 -OOOOOOO

ACCT. DEPT

Approved a <^

Ref

AMOUNT

Data

PRICE PER

111.5OOO EA
SALES TAX

0.00

216.OOOO EA O.OO

297.25OO EA O.OO

INVOICE TOTAL:

ITEM TOTAL

111.50

216.OO

297 .25

$624.75

COMMENTS:
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saleiq-Hleen

Siltty-KI«tn SyiUmi. Inc.
PO. BOX 11393
COLUMBIA. SC 29211-1383

DUNS NO. 05-397-8551
FED. ID NO. 39-6090019

PAGE: 1 OF 1
ORIGINAL INVOICE

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

03/18/2000
TERMS:

N30
SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

oo
O)

org

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department: Department Name:
Service Date: O3/1O/2OOO Service Doc Number: OOO1987526
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER
1.OOOO

1.0000

16 GAL CYCLONIC W/15O PREM
OOOO23150-O23O63170-OOOOOOO

WASTE MINI. CREDIT
OOOO1O082-OOOOOOOOO-OOOOOOO

ACCT. DOT

Approve^

Rrf

AMOUNT

PRICE PER
20O.OOOO EA

SALES TAX
O.OO

30. OOOO- EA O.OO

INVOICE TOTAL:

ITEM TOTAL

2OO.OO

3o!oO-

$170.00

COMMENTS:



CUblOMCHNU

LI i; i - r.' 0 i Hi - >1 T

I-1.!' Xli ' l ,: - jT i . - .L LAi; [ f.'L J! "5
^•- j '1^ »u st. n MSI? ! /»vr
DlHiMi'l/S OkPiVv. IL i.,"j?,lS-rJ

662-03

::•' -II
CREDIT PREVIOUS BALANCE

CHAIN

LOCATION

«-'"•'• 4 •'*?,

SVC. P/C PROD P/C

TAX EXEMPTION NO.

SLHVICEDATE SALES REP NO CUSTOMER P 0 NUMBER CUSTOMER PHONE # TAX CODE HANOUNQ
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

SERVICE/
PRODUCT

Si

JI'M OUAN CHARGE
SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
WEEKSI[IN1TIALI

CHUGE
SOI Mil
|Tt DM)

PROMO
NO.

Ti.:r*L

TOTAL-SERVICE/PRODUCTS
CHECK

APPROPRIATE
BOXES

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

MACrtNE CONDinON
tCLEMUNFSS

LAMPASSEMftY n

OECMSMPUCE
AWIEGME

HEOULMR
MSIAUJEO

EMIROKVCLOSMi
Of LCUMBSTRUCItO m D

MACHNE PHOPfUY GHOUW8)
IOCAI PHONE NO STCKER

AffKOIOMACMNE

SPENT SOLVENIMECTS
ACCEPTANCE CMIERIA

rts NOLD nib a
D n

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID)

, N.H.-., f DFri?oi.
AIMERS
TYTt

•cm

13 ,TOTA1
QUANTITY

SKDOTNUUBEF I CERTIFY tHAT UT l6lAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEOORKS__________
OTO220LB8./MONTH

220 IBS TO 2.200 IBS /MONTH

GRtATtfl DUN 2.200 IBS AKMTH

DESIGNATED FACILITY NAME AND ADDRESS $ * F r } y
i: W f L L A S 'J • I. f, T \

:<« r S f ' : - T •' :/i S !

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

[~1 TODAYS SERVICE/SALE
Q PWVXXEBWANCtASKXIOWS

INVOICE * AMOUNTS INVOICE * AMOUNTS

CREDIT CARD
AMEX
VISA
MC

I CUSTOMER REFERENCE

MANIFEST NO.

'<;< X
LDR MESSAGE

MANIFEST CODE

f'f

SEQ*

IN THE EVENT OF AN „

EMERGENCY CALL

I CERTIFY THAT NO MATEHIAL CHANGE HAS OCCURRLD
fITVKH IN THE CHMVtCTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS KNIRADNQ THE
WASTE MATERIALS

USA ERA ID NO. '. ', i.
STATE ID NO.

I AGRFE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FOHIH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS THANSACIION UNLESS OTHERWISE
INLUCAHQ IN THE PAYMENT RECEIVED SIC I ION THE INDIVIDUAL EK3NINO THIS
DOCUMENT IS DULY AUTHORIZED IO SIGN AND BIND CUSTOMER IO US TERMS

-/t- I <.-
Print Customer NaVn*

By:
Caflymeft Authoriied Representative

TOTAl CHAROE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW

n*K •» ̂ ^r*r-r-« *r-».t-r- /-*/-\n-rn



ssaleiii-Hieen

Sility Klitn Systems. Inc.
PO BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-8551
FED. ID NO. 39-0090019

PAGE: 1 OF 2
ORIGINAL INVOICE

APR 13 2000

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

(847) 468-6510

L 1 .1.111.. II ....I.I.I

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE

ACCOUNT NUMBER:

0000-2092-43

TAX STATUS/NUMBER: INVOICE DATE: l<IWb!C<

04/08/2000
VENDOR NUMBER: TERMS: V 000x2

N30
SERVICE LOCATION:

Ulu.l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE

s Number

, IL 60515-4200 DOWNERS GROVE, IL 60515-4200

SERVICE NUMBER:

0000-2092^43
LOCATION NUMBER: SPECIAL BILLING CODE:

503401

o
0
COi
0
rvl

Department: Department Name:
Service Date: O3/31/2OOO Service Doc Number: OOO2 138963 PO Number:
Release Number: Transporter: Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER

1 .OOOO MDL SO WITH 150 SOLVENT

PRICE PER SALES TAX ITEM TOTAL

60.5OOO EA O.OO 60.50
OOOO5015O-OOOO442 19-OOOOOOO

1 .OOOO MDL 52 WITH 150 SOLVENT 126.50OO EA O.OO 126.50
OOO052 1 5O-OOOO9897 1 -OOOOOOO

1 .OOOO MDL 53 WITH 150 SOLVENT 176.250O EA O.OO 176.25
OOOO53 1 50-OOOO46236-OOOOOOO

1 .OOOO MDL 53 WITH 150 SOLVENT 176.250O EA O.OO 176.25
OOOO53 1 50-OOOO46269 -OOOOOOO

1 .OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OOOO53 1 5O-OOOO46274 -OOOOOOO

1 .OOOO MDL 53 WITH 150 SOLVENT 176.250O EA O.OO 176.25
OOO053 1 50-OOOO5 1 370-OOOOOOO

1 .OOOO MDL 54 WITH 150 SOLVENT 216. OOOO EA O.OO 216. OO
OOOO54 1 50-OOOO44220-OOOOOOO

COMMENTS:
1

1



Invoice Date
Customer Name

Account Number
Invoice Number

04/08/2000 ORIGINAL INVOICE
FLEXIBLE STEEL LACING CO

0000-2002-43
00012042251

Department: Department Name:
Service Date: 03/31/2OOO Service Doc Number: OOO2138963
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.0OOO MDL 56 WITH 15O SOLVENT
OOOO5615O-OOOO46277-OOOOOOO

PRICE PER

297.25OO EA

SALES TAX

O.OO

INVOICE TOTAL:

ITEM TOTAL

297.25

$1,405.25

20-301



CUSTOMER NO

f) {.' • 1 p - i' ,-i 1 3 - M i
Mbfl-l-SlS E C C . U C l f f L H I

FL'. X I ill: S T F c - L L f l C I N f ; CC
c"M,c'<, Hi : : f C N S 1 N AVf
0 ( J W M r : : F : $ I.^UVf II. Li fi L l.~ T«' I ?

20C-03

CREDIT
coot

BUSINESS
TYPE

PREVIOUS BALANCE

CHAIN

NCI
LOCATION

BAL OVER 60 DAYS

(̂̂  SVC. P/C PROD P/C

TAX EXEMPTION NO.

;ERVICEDATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANOUNO
COPE

ASSOC
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

i u_;pi,f-

SERVICE/
PRODUCT

RX S/
UNIT f > P f C \ i OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
WEEKSHIWTIAL)

CHMGI
SCHMH

PROMO
NO. * r!_ r

MSD
CM I

ISf^ ' C H J . L'l.f 77.

'2. n _ n ; V I ?
31 s G Git i? 31 »*:'? . o:

r n {••1. • f.'

531 SO
5115C 7!,.;1!

.1, n'
SCW 'fOL. r''!?..""- ' ;?.;-?

TOTAL-SERVICE/PRODUCTS l u n f; "'"-;it i. .* ti i. j r .ci: CHECK
APPROPRIATE

BOXES

JSEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
"J

DtCAlSMPIACE
Q' QJ ANOIEGIBK

lUSWEINK
.' NSIAUf D

LJ U IMRGCNCVCIOSMG
" DFUOUNOtSIRUCltD

«5 W

P D

P D
UACHMI mOPElUT CDOUNMO

IOCAI new NO sncun
UIM.D \OUM3Hf

sma soi« HI MEIIS
MXtPIMKX CMTERU

3 -'MO

n
d Dz

LLJ
5
Oa
HI

o

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

l A S T f C fWf lUSr teLF L l Q U I O t N.n
'GUI ( fEOflg/O L . 7 L H Q / C A I. ( 0

( P F T a r L F U . V '. " '"I
JUL.

USTc CGNRUSTIMLT : L l Q U f l l t K .O.S . < !TT
•G i l l <F.p{.^^:?f.> k - .7Lns /GAi . . <orp°>

U?' N f t P H VH A

T

JIEE.

r •.

13 TOTAl
QUANTITY

M UMT
w/vtx.

(.<'

SK DOT NUMBER
I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE VMM UN
ONE Of THE FOLLOWING
CATEGORIES__________
0 TO Z20 IBS/MONTH

MO LBS TO 2 MO LBS MONTH

'

CR1AHR IHAN i NO IBS/MOHIH

INITIAIS

<•w
DESIGNATED FACILITY NAME AND ADDRESS

l/ll.l. f. !i-r'
IV Kf f f '. SYS F i

CASH [3]
CHECK NUMBER

TQTAL RECEIVED APPLY PAYMENT TO

TODAYS SIRVICE/SALF

PREVIOUS BAiwa is raiows
INVOICE f

IT.EVIOUS
CREDIT _
OARDNQ

AMOUNT $ INVOICE • AMOUNT S

AMEX
VISA
MC

.OSTOMEH REFERENCE

MANIFEST NO.

LDR MESSAGE

I.dP C J » n
MANIFEST CODE SEQ*

IN THE EVENT OF AN
EMERGENCY CALL

I CCHTITY THAI NO UATfcntAI CtlANQT IIA£ (K:CUHHtL>
tlllCH IN IK CHAHACIFRIS'CS Of 1>« WASH
MATCRIAIS OR M THE PHOCtSS GtNtlvMIM] Hit
WASIL MATERIALS

USA ERA ID NO ! >
STATE ID NO ' t

I AUHCE 1O PA* UK ADOVC OlAHGES AM) TO IK (XX/NU Uf IHT IfOMi ANU
CONDITIONS HI IOH1M ABOVt «WO ON IMl Hl̂ r̂uE SOf O> IMS OOCIIMINT
PIEA&C CHAHGt UV ACCCKINI TON IKS IHANSACIKJN UNUSS OIKRWI'jt
INWCAUO IN IIC PXMLNI RlCIIVtD S£CTKm 1IH MMvXXIAl &IOMNU TKS
OOCUMCNT KUUl V AUIIIOfll/ID TO SKIN ANU HINOCUSIQUtA TO MS TCHUS

Punt Customer Name

By:
Customer's Authorized Representative

TOTAl CHARGE
(FROM ABOVE)

WASTC MIN
(FROM ABOVE)

TOTAL DUE
DONOTWniTEINTME AREA BELOW



S<l*ly-KI«*n SyiOmt. Inc.
P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-8551
FED. ID NO. 39-6090019

PAGE: 1 OF 1
ORIGINAL INVOICE

fcAY 0 5 2000

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER;

VENDOR NUMBER:

INVOICE DATE:

05/03/2000
TERMS:

N30

invoice Number
1̂ 'ff̂ :̂ ^ '̂

1000:1*2317237iitiliggaiiiî .
SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

COoco

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-t43
LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department: Department Name:
Service Date; O4/28/20OO Service Doc Number: OOO2454136
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY

1 .OOOO

1 .0000

1 .OOOO

DESC. /REFERENCE NUMBER

MDL 54 WITH 150 SOLVENT
OOO054 15O-OOOO4422O-OOOOOOO

MDL 56 WITH 150 SOLVENT
OOOO56 1 5O-OOO0338 1 7 -OOOOOOO

TEMPORARY FUEL SURCHARGE
OOO 1 OOOO 1 -OOOOOOOOO-OOOOOOO

PRICE

216. OOOO

297.25OO

2.9OOO

PER SALES TAX

EA O.OO

EA O.OO

EA O.OO

INVOICE TOTAL:

ITEM TOTAL

216. OO

297.25

2 .90

$516.15
-""^3

ACCT.

(p3o4
DEPT
Wo

ApprovedC^

Ref

AMOUNT
S/l». is

Date
S"-5x-dO

COMMENTS:



t ,u;» n JIVILM NU

l - ' l - -- ; > .- -- •\ _j

r : . ' • - : : -;M:;I - ; L"

ft ;([ a in-, t. \.
r?.Si' ;-. <•' J "f.CH'i ! A< •'•
«)'.U!N: R' f . i ' Q W ; II.

-ASSOC.
C006SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANDLING

CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

f."?.:-
UPT SERVICE;

PRODUCT
M-t< in! •<!.« f'.v ;•, I

OUAN CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
CLEAN .2EL SKDOT

cc SERVICE
TERM

CHANGE
SERVICE TERM

owed
1CHMH COM

PflOMO
NO. :-'\

l';'JIM .?.

TOTAL-SERVICE/PRODUCTS CHECK

USEPA TRANSPORTER 11D NO. USEPA TRANSPORTER 2 ID NO GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

IUCHNI OMOIKM
tCUMUNESS

l«MP«$S[HHT
CONOHW

DCCA1SMPIMX
AMIEGKi

YES NO

D D
•SWUM D D

D n tMENttNCYaowe n n iSiliSiSSSil?OF Lfi IMnKTMriFD I»J '—' ACCEPTANCE CMTEMIA

UACWCnUKRlVGROUNOiO
IOCAI PM»C NO SICMB

ARBEDrOIUCHM

ns w
i— i i— i

Q . Q

""l— J 1—1
LJ I— I

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

? i jv ' • • A F H T ;
IJ CON
XSi

• 0 1 I I ( O H

AMERS 13. TOTAL
———QUANTTtY

)4 UNIT SKDOT NUMBER I CEHTFY THAT MY TOTAL
WASTE STREAMS ARE WTTHM
ONE Of THE FOLLOWING
CATEGORIES__________
OTOHOIBSJMONTH

220 LBS(TO 2.200 tBSjMONTH

GNEATTJI mAN l.m IBSAKMTH

i DESIGNATED FACILITY NAME AND ADDRESS
L V I J . L U •: •

TV Kl • . I /•
11.

CASH D
CHECK NUMBER

TOTAL RECEIVED APF1Y PAYMENT TO:

TODAY'S SERVICE/SALE

PflEVWBMLAKCf ASFOLIOWS

INVOICE* AMOUNTS INVOICE * I AMOUNT S

CREDIT CARD NO. AMEX
VISA
MC

EXP. DATE

CUSTOMER REFERENCE
I I I I I I I I I I I I I I I I I

MANIFEST NO.
Y X X V .*

LDR MESSAGE

MANIFEST CODE SEOf

IN THE EVENT OF AN

EMERGENCY CALL

I CTRTIFY THAT NO MATERUU CHANGE HAS OCCURRED
LI1ICH IN THE CHAHACTLMSICS OF THE WASTE
UATERIA1.S OR IN nc PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO.
STATE ID NO.

I AGREE TO PAV TIIE ABOVE CHARGES AND TO BE BOUND BY 1HE TERMS AND
CONDITIONS SET FOfltH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
PUASE CHARGE MY ACCOUNT FOR THIS TOANSAC1ION UNIESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED 10 SIGN AND BINU CUSIOMER TO [TS TERMS

/ . .
Prtnl Cuslomef Name -

By:
Customer Authorized Repwswitalivi

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW



s
safBtii-hlBBii®

silety-KInn Systems. Inc.
P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO 05-397 6551
lDNOM6090019

PAGE: 1 OF 2
ORIGINAL INVOICE

JUH " S i

243

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

05/31/2000
TERMS:

N30
06012^71574

A. SERVICE LOCATION:

,,ll,,,,l.l.,,,ll,l,l.,l,,l,,l,lll,,,ll....,l.l,l.l,tl,,,l

LEXIBLE STEEL LACING CO
525 WISCONSIN AVE
OWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ro
o
OJ
o
en

ACCOUNT NU =R:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401
SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 05/26/2OOO Service Doc Number: OOO2777760
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY

1

1

1

1

1

1

1

.0000

.0000

.0000

.0000

.0000

.0000

.0000

DESC. /REFERENCE NUMBER

MDL

MDL

MDL

MDL

MDL

MDL

MDL

SO WITH 150 SOLVENT
OOOO50 1 50-OOOO442 1 9-OOOOOOO

52 WITH 150 SOLVENT
OOO052 1 50-OOOO9897 1 -OOOOOOO

53 WITH 150 SOLVENT
OOOO53 150-OOOO46236-OOOOOOO

53 WITH 150 SOLVENT
000053 1 50-OOO046269-0000000

53 WITH 150 SOLVENT
OOOO53 1 50-OOOO46274 -OOOOOOO

53 WITH 150 SOLVENT
OOO053 1 50-OOO05 1 370-OOOOOOO

54 WITH 150 SOLVENT
OOOO54 150-OOOO44220-OOOOOOO

PRICE PER

60.

126.

176.

176.

176.

176

216

5OOO

5000

250O

2500

. 250O

.2500

.OOOO

EA

EA

EA

EA

EA

EA

EA

SALES TAX

0.

0.

0.

0.

0.

0.

0.

00

00

00

00

00

00

00

ITEM TOTAL

60.

126.

176

176,

176

176

216

,50

5O

.25

.25

.25

.25

.00

COMMENTS:



Invoice Date
Cuttomer Neme

Account Number
Invoice Number

<8

05/31/2000
FLEXIBLE STEEL LACING CO

0000-2092-43
00012671574

ORIGINAL INVOICE

JUK< - * ££•

Department: Department Name:
Service Date: 05/26/2OOO Service Doc Number: OOO27777SO
Release Number: Transporter:

PD NumDer:
Manifest Number :

QUANTITY DESC./REFERENCE NUMBER

1.0OOO MDL 56 WITH 150 SOLVENT
OOOO56150-OOOO46277-OOOOOOO

1.0OOO TEMPORARY FUEL SURCHARGE
000100001-OOOOOOOOO-OOOOOOO

PRICE PER

297.25OO EA

SALES TAX

O.OO

2.9OOO EA O.OO

INVOICE TOTAL:

ITEM TOTAL

297.25

2.90

SI,408.15

*

ACCT.

(j>3t>4

i^sa
DEFT

l94A

Approved Q£

** U|
AMourrr

It/68. isT

Date, .̂

20-306



I
I

U,T-' '<(.•}-t,v

f U ( ii'!. ''. S T F T L I.
;.";;""'. i-a SCONS IN A
R I S H r i f . R S GROVP I'L

zoe-oz

CREDIT
CODE

BUSINESS
TYPE

PREVIOUS BALANCE

CHAIN

LOCATION

BM. OVER 60 DAYS

OUTER
COUNTY SVC.P/C PROO

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANOUNQ
COM

ASSOC
cone SERVICE TAX C.O.M.S. TAX PRODUCT TAX

.•It, 7^

SERVICE/
PRODUCT

ftL
OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERMCETERM
CUMM

tCHMH
I"*" CODE

PROMO
NO N O ,

n.nri tii a.o 71

P.P;I 71.7
' 531SH o.n 71,7

51150 1,7^.75 n. L? n
f.nn

7\f
71?n TOOL rt r^ |-v

r.ncor

TOTAL-SERVICE/PRODUCTS

USEPA TRANSPORTER 11D NO. USEPA TRANSPORTER 2IQ NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO

CHECK

"fy^n MACHNECOJOTMN
BO«ES ICLEANIKSS

GOOD POOR
_ DUALS NPlACfQ Q nnumi UAOM PROPERLY GROUNDED

IOCAI PHDNi NO STCXU
.««»«» d̂ilS, D D AHWOIOMMHM

"̂ J1* D D IMMGENCYCIOSW [~\ ri SSL'SSS^L?H"™""1 VUOUNOBSTRUCnO '—I I—I ACCtPTANCE CMTERM

Mraq is TCITAI IA IMIT _ _ __. ^* T~7~ ""i /• .- I ^EATlf

ns NO
D n
D n

VFS NO

a D
a a
n a

1,1. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

' C . I I I ( c B G
:0-» Nil 0. 5. f

U.7L8S/CAL (0031)

12 'CON AMERS
-BEE

M*PHTH A
•GUI (-,. ?i..nvr,AL

II. TOTAL
QUANTITY

14 UMT
WT/VOL SK DOT NUMBER THAT MY TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWMO
CATEGORIES_______
0 TO 220 LBSjUONTH

0 IBS TO 2.400 LBS../MONTH
'-—r l •? /

,' // '
A IMTIALS

GREATER THAN 2.2001BS/UONTX

i DESIGNATEDTACILITY NAME AND ADDRESS
<: VILL* -if

5V", r ' r l i
(L

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

[71 TODAY'S SEHVICE/SALE

L7J PREVIOUS BUMKIUKX LOWS

INVOICE* AMOUNTS INVOICE* AMOUNTS

HFnfT rARn MO
AM EX
VISA
MC

CUSTOMER REFERENCE | | I I I I I I I I I I I I I I I

MANIFEST NO.

LDR MESSAGE
L $
-4-

"t«r.
MANIFEST CODE

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MA1CRIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASIEMAltHtALS

USA ERA ID NO. f L!) ^ '.1
STATE ID NO

I AGREE TO PAV THE ABOVE CHARGES AND TO BE BOUND BV THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON IHE REVERSE GIOE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSAC1ION UNIESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE. MCXVIOUAL SIGNING I HIS
DOCUMENT IS DULY AUTHORIZED 1O SIGN AND BIND CUSTOMER TO ITS TERMS

Prinl Cuslomai Name

By:
Cmlomy't Authorized HepresentaUve

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW



safeiij'Hleen

S.I.IY Kl..n Sy.t.m.. Ine
P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO 05 397-8551

»FEDIDN0386090°"

PAGE: 1 OF 1
ORIGINAL INVOICE

'l/^'3)
f*" I ^J — 'b ,

\\Vfl-

2320

[9-

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

06/27/2000
TERMS:

N30

Invoice .Number

6601296M82
•^ • V . ; f : • • • : - ••:,:;• .!• ..' --.:- : -

: - j - . - . - . . .J^---*. :•• •...-; •••;:-1---;M;----'-'--:rv. , -. . -

l,ll,,ll,,,,l,l,,,,ll,l,l,,l,,l,,l,lll,,,ll,,,,,l,l,l,l,l

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200 6

CM

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092t-43
LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 06/23/2OOO Service Doc Number: OOO3094146
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER
1.OOOO

1.0OOO

1.0OOO

1.OOOO

MDL 14 WITH 150 SOLVENT
OOOO14 150-060O653O6-OOOOOOO

MDL 54 WITH 150 SOLVENT
000054 1 50-OO0044220-0000000

MDL 56 WITH 150 SOLVENT
OOO056 1 50-OOO0338 1 7 -OOOOOOO

TEMPORARY FUEL SURCHARGE
OO0 1 0OO0 1 - OOOOOOOOO - OOOOOOO

PRICE PER
111 . 5OOO EA

216.0OOO EA

297.250O EA

2 . 9OOO EA

SALES TAX
O.OO

O.OO

O.OO

O.OO

INVOICE TOTAL:

ACCT. DEPT

Approvoc

AMOUNT

£ett

ITEM TOTAL
111.50

216. OO

297.25

2 9O

$627.65

COMMENTS:





sS*tBtY-KlMn SyiUmt. Inc.
P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-6551
FED. ID NO. 39-6090019

PAGE: 1 OF 2
ORIGINAL INVOICE 313

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

07/22/2000
TERMS:

N30

invoice Number:̂ s*ŝ f*s\;.'5.-:̂ ; -4xM-™ /::> •....-.-•
J^^SSiKSSsT -̂MSrV:-: X.ft:.V

0̂0013242591
Jĵ ^̂ p̂pKĵ i:;:,.,

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO -
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 07/20/2OOO Service Doe Number: OOO3401999
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY

1

1

1

1

1

1

1

.OOOO

.OOOO

.OOOO

.OOOO

.OOOO

.OOOO

.0000

DESC. /REFERENCE NUMBER
16 GAL CYCLONIC W/150 PREM

O00023 1 5O-023O63 1 7O-OOOOOOO

MDL

MOL

MDL

MDL

MDL

MDL

50 WITH 150 SOLVENT
OOOO50 1 50-OOO0442 1 9-OOOOOOO
52 WITH 150 SOLVENT
OOOO52 1 5O-OOOO9897 1 -OOOOOOO
53 WITH 150 SOLVENT
O00053 1 50-OOOO46236-OOOOOOO
53 WITH 150 SOLVENT
OOOO53 1 50-OOO046269-OOOOOOO
53 WITH 150 SOLVENT
OOOO53 1 50-OOOO46274 -OOOOOOO
53 WITH 150 SOLVENT

PRICE

200

60

126.

176.

176.

176.

176.

.OOOO

.500O

.50OO

.25OO

.25OO

2500

25OO

PER
EA

EA

EA

EA

EA

EA

EA

SALES TAX

0.

0.

0.

0.

0.

0.

0.

oo

oo

oo

oo

oo

00

00

ITEM TOTAL

2OO.

60.

126.

176.

176.

176.

176.

OO

50

50

25

25

25

25
OOOO53150-OOOO5137O-OOOOOOO

COMMENTS:

20-310



CUSIOMLR NO

LFX !'•)«
/»vr

CBEDrt I
COOE PREVIOUS BALANCE

IMP. 07
BUSINES

TYPE CHAIN

LOCATION

BALTWEH60DAYS

SVC. P/C PROD P/C

TAX EXEMPTION NO.

-niVICEDATE SALES REP NO CUSTOMER P.O NUMBER CUSTOMER PHONE # TAX CODE HANDLING
COOE

ASSOC
COOE SERVICE TAX C.O.M.S TAX PRODUCT TAX

'b ' '1
SERVICE/
PRODUCT

••» K I H
QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKS)(INITIAL)

OWtt
SCXMn
|Yt «W1 COOE

PROMO
NO.

MSI!
GIVEf

7.UVJ r.ns in. rn i ? _D
D
ri
D.n
J

inn MM r.P. n. en ? i. 7
n.nc

'. rif! ?>»*• { ' *» ' ' i v «•:.:"; P."! i /!-,. : n.oc
HI o.no

o.nn
171.. 7 U I,?!--."1-
-•'.?.- '•»-•' n.rn n.m

•?i _D
rji.neon i,

D
TOTAL-SERVICE/PRODUCTS

nn rii'it . Lib

ISEPA TRANSPORTER 1 10 NO. USEPA TRANSPORTER 2 ID NO, GENERATOR USEPA ID NO. GENERATOR STATE 10 NO.

MACHINE CONDITION
iCltANtWeSS

LAMP ASSEMBLY
CONOTON

-D'D
^3' D

DECA1SM PLACE
ANOUGBU

NO
r-i

n[-]

YES NO
MACWNEPHOFffllY GROUNDED tpr' [— j

IOCAI PHONE NO STICKER '̂
AWKEOTOMAOINE J~] fj

SPENT SOlVtdTMirS ' i— I |
ACC£nANC{ ̂ ^ p

Ul
5
Oo
UJ

O
X.o<
inui

S?>H
£<
V)

1 1 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12 CON

111
Cfr--;M.iST!f?MP I.IOtHP t N.H.S. ( Pf f pn^fj."

f. HI

AINERS
TYPE
0'

13. TOTAL
QUANTITY VYT/VQl SK DOT NUMBER

7 '. ">

I CERTIFY THAT MY TOTAL
WASTE STREAMS ABE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 LBS ./MONTH

INITIALS

00 LBS Tt> 2.200 LBS MONTH

GACAUR THAN 7.200 IBS /MONTH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS
F vni.;'. «;r

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE
PWVKWS B«IAN« »S FOllOWS

INVOICE » AMOUNT S INVOICE # AMOUNT $

'HEVKDUS
;HEDIT _
AflDNQ n
USTOMEH REFERENCE I I

MANIFEST NO.
\ \t

LDR MESSAGE
» r,

MANIFEST CODE

f 'P
SEQ#
c r; tj

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO f L. ̂
STATE ID NO. rnm;-;.Kr;r.:r!L

I AGREE TO PAY THE ABOVE CHARGES ANO TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

• to cwi* twl Ita MXMrwtwd mclvMi •• praowlf cnt««ia iMCMgw) mvhwj and Ebi»d IKO •• I
la t« •». •!!!• r^uwvy* ol VM D«1Mf1m«r4 0* I

Print Customer Nama

By:
pustomwa Authoriied R«pc«5entalivii

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW

~i '~*:'\ I'-''' \ ''~:''
'-,>•> ' .- ._ -i .- -'-j...., " _ -



5Invoice Date
Customer Name

Account Number
Invoice Number

07/22/zooo UKlCilNAL invo ice
FLEXIBLE STEEL LACING CO

0000-2092-43
00013242591

Department: Department Name:
Service Date: 07/2O/2OOO Service Doc Number: OOO3401999
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY

1

1

1

1

.0000

.0000

.0000

.0000

DESC. /REFERENCE NUMBER

MDL

MDL

54 WITH 15O SOLVENT
OOOO54 1 5O-OOOO4422O-OOOOOOO

56 WITH 15O SOLVENT
OOOO56 1 5O-OOOO46277 -OOOOOOO

WASTE MIN. CREDIT
OOOO 1 0082 -OOOOOOOOO-OOOOOOO

TEMPORARY FUEL SURCHARGE
OOO1OOOO1 -OOOOOOOOO-OOOOOOO

PRICE PER
216.

297.

3O.

2.

OOOO

2500

oooo-

9OOO

EA

EA

EA

EA

INVOICE

SALES TAX

O,

0

0

0

TOTAL:

.00

.00

.00

.00

ITEM TOTAL

216.

297.

30.

2.

$1,578

00

25

CO-

90

.15

v cr.acr #5*753 I I I
ACCT. DEFT AMOUNT

15*78.

Approve Date

20-312



P.O. BOX 11393
COLUMBIA. SC 29211-1393

satefl|'Hieen«FDUNS NO. 05-397-8551
FED. ID NO. 39-6090019

ORIGINAL INVOICE

406 « S

314°

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

847 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

08/17/2000
TERMS:

N30
SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER: SERVICE NUMBER: LOCATION NUMBER: SPECIAL BILLING CODE:

0000-2092-43 0000-2092-43 503401

Department: Department Name:
Service Date: 08/16/2OOO Service Doc Number: OOO37O6750 PC Number:
Release Number: Transporter: Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL

1.0OOO MDL 54 WITH 150 SOLVENT 216. OOOO EA O.OO 216. OO
OOO054 1 50-OOO044220-OOOOOOO

1.0000 MDL 56 WITH 150 SOLVENT 297 . 25OO EA O.OO 297.25
OOOO56 1 5O-OOOO338 1 7 -OOOOOOO

O.OOOO TEMPORARY FUEL SURCHARGE O.OOOO EA O.OO O.OO
OOO 1 OOOO 1 -OOOOOOOOO-OOOOOOO

INVOICE TOTAL: $513.25

_.. . — — j tr

f- '-OT. DEPT
! (i-SbO1 Ityfa)

I Approved QQ

COMMENTS:

Ref ~^

AMOUNT
&13. 2S"

Date«o

20-313



CUStOMtHNO.

.- i ; i • •i - i;• '• ;i -- II 1
«- L. r i f r c r,i; rt. r. i I ir / 1 *

M. LAC. I >>!•••. C :
HC-02

PREVIOUS BALANCE

CHAIN

LOCATION

'-! u- „ t,'
,°"J™ ISVC.P/C 1 PRODP/C

ry.l '

TAX EXEMPTION NO

SALES REP NO CUSTOMER P 0. NUMBER CUSTOMER PHONE # TAX CODE MANOUNO
COPE

SERVICE TAX | C.O.M S. TAX | PRODUCT TAX

FPT SERVICE/
PRODUCT QUAN CHARGE

SALES
TAX

TOTAL
CHARGE,

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC SERVICE
1ERM

CHANGE
SERVICE TERM

llWEEKSIIINmAU COM
PflOMO

NO. -in.
n n 7 I

"I'VI nr

t't;".'i.. '4.-'

TOTAL-SERVICE/PRODUCTS QCCK
APPROPRIATE UMHM CONOinON

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO.
T j f'

GENERATOR STATE ID NO.
x<t"!> ' ; r in ^

LAUPASSIMB1V

GOOD ,roon
.-" DECALSINPIACI

Q Q] AWLIGM.E
, IUSK.I l«K

^•_ WSIAU10
Q D EMERGENCY dOSHC

OF ID UNOBSIRUCICO

Tta^-nurî n
d B

UACHMC PROfUUVCDOUMJED

LOCAL PKJft NO SnCWH
AHWDTOIHACHM

-a .a
a a
n"b

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
n

I f '' r •

TOTAL.
QUANTITY

£ V
SKDOTNUMKR I CEHTIfY THAT MY TOTAL.

WASTE STREAMS ARE WITHIN
ONE OF THE FOUOWmO
CATEGORIES__________
0 1O 220 IBS/MONTH

Z20 IB3 ft) 2.̂ 00 LBS /MONTH

TMIW5

CHUIl'fl THAN 2 »0 I USMONIM

DESIGNATED FACILITY NAME AND ADDRESS
ivu: r vn t. A t

" TV
pi

S v ••; •<
H

TOTAL RECEIVED APPLY PAYMENT TO:

[~| TODAY'S SERVICE/SAIE

Q PRtVIOUS BAUWCf »S FOLLOWS

AMOUNTS INVOICE * AMOUNT %

PREVIOUS
CREDIT _
CAflONO

_£ 3EJ
AMEX
VISA
MC

EXE.

1 CUSTOMER REFERENCE FfT

MANIFEST NO

X X V !
LDR MESSAGE

MANIFEST CODE

O P

SEQ*

IN THE EVENT OF AN

EMERGENCY CALL

I CCRTirV ni«T NO MAHWA1 OlANOt HAS OCCUflfttU
I Mill M n llll CIIARAT.HKSTICS (X IMF WASH

11 HUMS OH IN THE PROCESS UENCRAHNQ Tl.(
WASTE UA11HIALS

USAbPAIDNO ! I
STATE ID NO !L;i IVi'1!,

I AGRfF TU PAY TIIT AMOVt QlAHGLS AMD TO Hf IK JUNO BY 1»4, UHUS AM)
UV4XIIUNS Si I FOHIM AiKM AND ON THL ItVttWt SUt Of n«S DOClAtf NT
PttASC CHAflGfc MV ACCOUNT FOR TlDS THANSAtMON UNtLSS OMWRWSf

tCAUO IN Tt<( PArbtfNI WC(MI) SI CTKX THC MdtVKHIM SIGNING THIS
DOCUMtNl BIXMT AUItlOltlZEDTOSIGNANUBlNUCUblOMtn TOUSHHMS

Print Cusionwr Name

By:
CusltiMot's Authorized Repcesanlalive

IOIAL CHARGE
(FROM AUOVq

WAS IE MIN
(FROM ABOVt)

TOTAL DUE
DO NOT WHITE IN THE AREA BELOW

ico r»M TLJC:



5 Sit»ly-IO»»n Systimi. Inc

P.O. BOX 11393
COLUMBIA. SC 29211-1383

DUNS NO. 05-397-8551
FED ID NO. 39-6090019

O K I b l N A L INVUILC

? i• r7 \C

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

847 468-6510

TAX STATUS/NUMBER;

VENDOR NUMBER:

INVOICE DATE:

09/18/2000
TERMS:

N30

Invoice Number

00013851919

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER: SERVICE NUMBER: LOCATION NUMBER

0000-2092-43 0000-2092-43 503401

Department: Department Name:
Service Date: O9/15/2OOO Service Doc Number: OOO40 12434
Release Number: Transporter:

QUANTITY DESC. /REFERENCE NUMBER

: SPECIAL BILLING CODE:

PO Number:
Manifest Number:

PRICE PER SALES TAX ITEM TOTAL

1.OOOO MDL 50 WITH 150 SOLVENT 6O . 5OOO EA O.OO 60.50
OOOO50 1 50-OOOO442 1 9 -OOOOOOO

1.OOOO MDL 52 WITH 150 SOLVENT 126.5OOO EA O.OO 126.50
OOOO52 1 50-OOOO9897 1 -OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OOO053 1 50-OOOO46236-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OO0053 150-OOOO46269 -OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OOOO53 1 50-OOOO46274 -OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OOO053 1 50-OOOO5 1 370-OOOOOOO

1.OOOO MDL 54 WITH 150 SOLVENT 216.OOOO EA O.OO 216. OO
OOOO54 1 50-OOOO44220-OOOOOOO

COMMENTS:

20-315



Customer Name

Account Number
bivole* Number

FLEXIBLE STEEL LACING CO

0000-2092-43
00013851919

*

Department: Department Name:
Service Date: O9/15/20OO Service Doc Number: OOO4012434
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER
1.OOOO MDL 56 WITH 15O SOLVENT

OOOO561SO-OOOO46277-OOOOOOO

PRICE PER
297.25OO EA

SALES TAX
O.OO

ITEM TOTAL

297.25

INVOICE TOTAL: SI,405.25

20-316



1
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p
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r ^

CUSTOMER NO ^'-^
-i —— -T ——— i ——— i ——— i ——— i ——— i ——— i ——— i ——— i ——— i ——— i -Ml "» UI.A- 1, !,?•"•

'1

•
1 '

HVICE DATE

- IS-C J!

;• : -.t - 4 -
T r , ' <G> f r[ .". J

, (1 ,,,._ ._, .,?

Ŝ:H::::;, | •
SALES REP. NO CUSTOMER P 0 NUMBER CUSTOMER PHONE * TAX CODE

! -iV.S {-,">! -n-?!,-fl I r,[: 1,4 -'V.'-7'"^3

SERVICE/
PRODUCT

r r ],r ,:
visr!
r,3l~rl
51 ^ i ;i

UlSI
vi1."
•'iMj.vi
.i
L'1

IT
Op

n
n

•••i'Ptn. •>? ^.mv -w
f llfV' '•? "U T !''•' " ("•
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IT TI'-, '7V t.r,r' RUH^ ' ^
-.firj-^-nn
"•'ipqi: ,":"•-,)
n^ '"-;!.. '-171 t;rff f (v'L

•'.''1:'!'!

TOTAL-SERVICE/PRODUCTS

OUAN

I

1

t

|

t

'SEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO.
r.f '<:;;" f!" ? : '. r

CHARGE

-.n. •="
7 ? ' S ̂

1 ~H, .'s l",

l^J. . rS
1,71. ,P-?r;
^ 'T< ;« f.

n ]. i. . n n
1 -T "• „ T r,

l«Ti^-

HANDLING
CODE

"-.

SALES TOTAL WASTE SOLVENT/DRUMS rr

TAX CHARGE MIN. CLEAI,
n IT- ip ; r, r n r• ' • i . i • > i • « : •. '. « -i \
r , nf! i-"'' . TI ". nn
n ' ^ vi-. ^ r n •> "*• -
n.pfi {.Ti,.^"^ r."°
n^rr 171,.-'-. n,n '
r . n~ v?'- ',. lr ''»'"*'"
n,pr' ••ii1.r)r: n.nn
P „!"""! 3;:)7 ^ r- ^.'T!

n.^n i^pji.r*; n.nr =
• • - • • ' Appfl

B

GENERATOR USEPA ID NO. GENERATOR STATE 10 NO.
f; n'^^i-^ii.^T'' r;f'. -n:r;-?f -r ;

1 1. US DOLDESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

;,-,3T
r, i

r
f T

i*".\!r.r\nL1 murn, -'.r
/r.A;.

• ' f tST; : CT'^I'^T I ?Lf l.I7'IJ/>, "i.n.S. { Pf~ T'vfll. F'*;v N-! * P H T H >'- '» r^'-l"!'"
r. ii r (o'n ? " > ( - " j c ^ i - ? n L'H'*S/ /-.AL

>>- j3~-; CT^' ,..Ao ,c) V O'. I; c«vj

'
)ESIGNATED FACILITY NAME AND ADDRESS

•.. ̂ rn; ^ v'i.1. ^ r-

t̂ H

^̂ lu
REVHDl
HEDIT
ARDNC

•KJ

8
?
t

c, *, V •" ? Y •<• ? r •- v s * ~ T •- M ••-. f ,-iT
-

n. r. TV IL :. : 'I."'
CASH G TOTAL RECEIVED APPLY PAYMENT TO:

CHECKNUMBER D TODAYS SERV^SALE

1 1 PREVIOUS BALANCE AS FOLLOWS

INVOICE # AMOUNT $ INVOICE * AMOUNT $

' i

I
C 1EDIT CARI NC

_ I
USTOMER REFERENCE | | III 1

I I I I I 1

AMCX ^ )AT[

VISA
MC —— 1 ——

n n

MANIFEST NO.
v v v ;r x

LDR MESSAGE

. i : ' • ; •? ;> l Q'H
MANIFEST CODE SEO #

•j ;•, i.' TII
X'

HlN THE EVENT OF AN 1
I EMERGENCY CALL 1

1 AGREE TO
CONDITIONS
PLEASE CH
INDICATED
DOCUMENT
*T>M • lo c«iv
prop* COHMtor

SPENT tor

t

1

.7

"j

t

^

T

4

SKDOT

7 v "'
~i ' *•'
71 . 7
? '. ~>
-,<r 7
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~ \- '•'
-;, ;,

CREOCT
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A
BUSINESS

TYPE-
T •'

PREVIOUS BALANCE
r T i . > r.
1 4) • •

r. •-; i -i it. ' ̂  ;' U
BAL OVER fiA LIAvS

C"*"̂  COUHTY SVC P/C PROD P/C

nnfi'1 "; ' , , - • • • : ''.I t,

LOCATION TAX EXEMPTION NO.

S '"" ! 4 n ].
*^ SERVICE TAX C.O.M.S. TAX PRODUCT TAX

,. -

SCHVICE
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i'<
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l _
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, .
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,• i

CHANGE „,„«
SERVICE TERM so. un

(WFFKSI INITIAI 1 1" ««0
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CODE
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. . . .
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13 TOTAL
QUANTITY
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U UNIT
WTMX
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CERTIFY THAT NO MATERIAL CHANGE HAS OCC
EITHER IN THE CHARACTERISTICS OF THE
MATERIALS OR IN THE PROCESS GENERAT1N
WASTE MATERIALS

PAY THE ABOVE CHARGES AND TO BE BOUN
SET FORTH ABOVE AND ON THE REVERSE SO

ARGE MY ACCOUNT FOR THIS TRANSACTION
N THE PAYMENT RECEIVED SECTION THE IND
IS DULY AUTHORIZED TO SIGN AND BIND CUSTOM
titf tti* Mx>*« n«n>«d IT4MHM •* DfofMiiv ctuxNO iMdugi

•>' ' . • 1 ' >{-•-:'•'L ' . ' 1 -11 ' • . • • '

SK DOT NUMBER
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1 CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 LBS /MONTH

INITIALS

220 LBS TO 2 200 LBS /MONTH
j.. , f

' INITIALS

INITIALS

12S2 USA ERA ID NO. M.'1 •''. ': '"
0 ™E STATE ID NO. " :li; ' '
D BY THE TERMS AND
E OF THIS DOCUMENT

UNLESS OTHERWISE
VIDUAL SIGNING THIS
ER TO ITS TERMS
d mvtfld Bnd MMM. and •(• kl

Print Customer Name. •""*-

; / f < .
By: .... ,„••' '' '.

Customer! Authorized Represenlative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
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s S«f*ty-KlMn SyiMmt. me
P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-6551
FED. ID NO. 39-6090019

ORIGINAL INVOICE 2806

I c-

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

847 468-6510

TAX STATUS/NUMBER.

VENDOR NUMBER:

INVOICE DATE:

10/10/2000
TERMS:

N30

Invoice Nunber

00014101528

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOW1 SRS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401
SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 10/O9/2OOO Service Doc Number: 0004314041
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.OOOO MDL 14 WITH 150 SOLVENT
OOOO14150-06OO65306-OOOOOOO

1.OOOO MDL 54 WITH 150 SOLVENT
OO0054150-OOOO44220-OOOOOOO

1.OOOO MDL 56 WITH 150 SOLVENT
OOOO56 150-OOOO33817 -OOOOOOO

PRICE PER

111.5OOO EA

SALES TAX

0.00

216.OOOO EA O.OO

297.25OO EA O.OO

INVOICE TOTAL:

ITEM TOTAL

111-SO

216.OO

297.25

$624.75
r515-5

ACCT. DEPT

Approved Q^

Re*

AMOUNT

COMMENTS:

20-318
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Safetv-Kleen System, Inc.
P.O.BOXH393

Columbia, SC 29211 -1393

Page: 1 of 1
Duplicate Invoice

SK Service Facility:
SKElginOl.lL

Facilitr Phone Nnmber.
847 468-6510

Tax Stttui/Nnmbtr:

Vendor Number:

Invoice DaU:
10/19/00

Terms:
N30

Bill to:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE

DOWNERS GROVE IL 60515-4200

Service Location:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE

DOWNERS GROVE IL 60515-4200

Account Number: Service Number: Location N*
209243 209243 503401

Quantity

Department.

4.00

imber. Special Billing Code:
Faxed

Desc/Rcference Number Price Per Sale* Tax

PO Number.
Transporter.

Service Doe Number: M00032G941
Crouo: Materials

SORBENTISO'NP
000007215-000000000 000000

Group: Materials

Release Number:
Manifest Number.

Sen-ice Date: 10/18/00

91 .00 EA 24.57

Subtotal:
Service Doc Number M000326941 Subtotal:

Department : Subtotal:

Item Total

388.57

388.57
388.57
388.57

Invoice Total: 388^7

Vendor #
57^5

ACCT. DEPT AMOurrr
(#05-4

A^prova Dalo

20-320
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PREVIOUS 6A1ANCE

awn

LOCATION

503401

OOUMTL svc.nc PHOO.W

•tD

09

1

't\j
TAX EXEMPTION NO. (S

SERVICE DATE 6AUSMPNO. CUSTOMER P.O. NUMBER CUSTOMER PHONE* TAX CODE HANOUHG
OOCK SERVICE TAX C.O.M S TAX PRODUCT TAX

-03

ll . tr fr\ u jir CL I >
iUI

otn SERVICE/
PRODUCT

SERIAL
NUMBER

IIEMKBKS/
UNIT CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

DICAN i SKCXH
OC scnvia

TtIM
CHANGE

XKMCEI&M
PflOMO

NO D
13

Tl
7,' • r _LJ

TOTAL-SERVICE/PRODUCTS
O«CK

SEPA TRANSPORTS 110 NO.
SCR000075150

USEPA TRANSPORTER 210 Mb 6ENEAATOfl USEPAIO NO. OENERATOR STATE ID NO.1
O D •w*51"nratuun

WStNLlO
O U «UWOIIICYOj«M3

MS Wa a
a a
a a *c«n»»ncMow

US M

D D
D D
a a

i aAWy"TUAfMV MUI
'MASK tniCAMI AW VMIMN
ONE OF WE
CATCOOBICS

1 \. US DOT DESCRIPTION (INCUIOING PROPER SHIPPING NAME. HAZARD CLASS. AND ID) 14. COW AINEM II. IDtAl
Jfi-

DQ ^nni f t ) roo f ] ? f f ( ft. 7f /fit M r\ni9,

M.IMI *X«OIIWM|Clt

eor
OIOBOIB&JMONTH

• -I
»0 US. TO 1200 IB]/MONTH Q

ID

Ol
CJ
G)

• UD
•J

a««I(« WAN UK IK AMWTC

DESIGNATED FACIUTY NAME AND ADDRESS SAPETY-KLEEN SYSTEMS, INC. i cc/mrr IHM no MArenuLOUHCt MU OCCUR*B>
irrxin IN THC CHMWOEMSKCS OF IM w»«ti

on m rue pnoctn QINIAATIHO ME
USAEPAIONO.
STATE 10 NO

MNEE TO PAr Tbe MOVE CMAflOBS AND rO K WMHO «r THC IfRUS AND
ccxcxncNS SET romM ABOVE AND ON IHC ocvEnac toe or THI» DOCUMENT
PUEAM CKAWQt UY AOOOONT FCA TX1S nwiSACItOM UNLESS OIHGRWIK
fCCAlEO M DC FAmBfl RCCC'VEO (CCnON. TWe IMOMOUM. SCNMQ TH3
OOCXNENT IS OUl« AU1MOAUEO It) tMN AND BNOOAIOMCN10 ITS 1EXUS

. . .i M I 1 1 1 i1 I . I . 1 I.. I_J . •• I

TOTAL CHARGE
(F ROM ABOVE)

WASTE MIN
IF RDM ABOVE)

TOTAL DUE

a

00 NOT WRITE IN THE AREA BCIOW

(1000326941
004098
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^•• • . f -^ .Ba . i r iuO. : i

P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-6551
FED. ID NO. 39-6090019

i^jV 1 1288

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

847 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER-

INVOICE DATE:

11/08/2000
TERMS:

N30

Invoice Number

00014412308

SERVICE LOCATION:

.11,,,,.I,I,1,1,II,,,l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

1 ACCOUNT NUMBER: SERVICE NUMBER: LOCATION NUMBER

j 0000-2092-43 0000-2092-43 503401

Department: Department Name:
Service Date: 11/07/2OOO Servtce Doc Number: OO04611787
Release Number: Transporter:

1: SPECIAL BILLING CODE:

PO Number:
Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL

1.OOOO MOL 50 WITH 150 SOLVENT GO.5OOO EA O.OO 6O.5O
OOOO5O1 50-OOOO442 19-OOOOOOO

^m

1.OOOO MOL 52 WITH 15O SOLVENT 126.5OOO EA O.OO 126. SO
OOOO52 1 5O-OOOO9897 1 -OOOOOOO

1.0000 MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OO0053 1 50-OOOO46236-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OOO053 1 5O-OOOO462S9-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
000053 1 5O-OOOO46274-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT 176.25OO EA O.OO 176.25
OOOO53 1 50-OOOO5 1 37O-OOOOOOO

1.OOOO MDL 54 WITH 150 SOLVENT 216.OOOO EA O.OO 216. OO
OOOO54 1 50-OOOO4422O-OOOOOOO

COMMENTS: BE SURE TO LOG ONTO WWW.SAFETY-KLEENCUSTOMERS.COM TO SEE THE NEW
SAFETY-KLEEN CUSTOMER MAGAZINE, 'CUSTOMER CENTRAL".

20-322



Customer Name FLEXIBLE STEEL LACING CO

Account Number
Invoice Number

safeiij-Hleen
0000-2092-43
00014412308

Department: Department Name:
Service Date: 11/07/20OO Service Doc Number: OOO4611787
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.00OO MDL 56 WITH 150 SOLVENT
OOOO56150-OOOO46277-OOOOOOO

PRICE PER

297.25OO EA

SALES TAX

O.OO

ITEM TOTAL

297.25

INVOICE TOTAL: $1,405.25

DcPT

Data

20-323



Itftll. CUSIOMCHNO

n n i) n - • ^ G q P - M '1

M A.1-'
TI. i

•gg^ PREVIOUS BALANCE

CHAIN

nnnn
LOCATION

OUTER

BAL OVER 60 DAYS

SVC. P/C PROO P/C

TAX EXEMPTION NO.

.ERVICEDATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANDUNQ
COPE

ASSOC.
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

. en

I PI SERVICE/
PRODUCT UMT'f OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
(WEEKS imTIAU

CWMZ
1CKMH CODE

PflOMO
NO.

MSDS
GIVEN

1:.!"° T O O L 'of.', n..nr
IT, Cj. <' h » T i '• . J i.

- . n r1 1 , . , .
15Q P.nr ,7 f. . ̂ 71.'?

1.7I-.F":
1.71,. " i.nr n, *«s»*i. ;?'

p.nr D
i,«;n" TOOL _Dn

D
innnoi

viS go
D"p

_
D

TOTAL-SERVICE/PRODUCTS
n o.ar CHECK

APPROPWATE
BOXES

ISEPA TRANSPORTER 11D NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO.
•|.xin "i-=itp:3r'

GENERATOR STATE ID NO.

MACHNECONDfTION
ICLEANLMESS

LAUPASSEMK.Y
CONDmON

.*
D

DECAlSHFLACt
HNDLEGM.E

-FUS«ltUi(
MS1AILEO

EMER6OKVCLOSWG
OHO UNOBSTRUCTED

-TIT
D'D
LTti
D'D

MACHME PROKRLY GMXJNDB)
tOCAlPHOHt NO STICKER
' WnCOTOMAMNE
SPENT SOXVCNTUinS
ACCfPTAMXCWTERW

-UJ

oo
UJ

O

*
O

(O
UJ

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

"\~TL~
'r. rr

PrTr?Oi_r"lJi i:
' G T T " £../

I

DESIGNATED FACILITY NAME AND ADDRESS

TYPE
13 TOTAL

QUANTITY
SKDOT NUMBER i CEBTIFY THAT MY TOTAL

WASTE STREAMS AflE WITWN
ONE OF THE FOLLOWING
CATEGORIES__________
OTO2MLBSAIONTH

GHUTER THAN 2.JOO IBS /MONTH

CASH D
CHECK NUMBER

TOTAL RECEIVED

T.*.r<

n r' L '.

T Y

APPLY PAYMENT TO:

[3 TODAY'S SERVICE/SALE

Q PflEVlOUS BALANCE AS FOLLOWS

INVOICE * AMOUNT t INVOICE * AMOUNTS

CREDIT CARD NO AM EX
VISA
MC

EXP. DATE

;USTOMER REFERENCE

MANIFEST MQ.
x y y y v

LDR MESSAGE
|. IV-' IT i;-3

MANIFEST CODE SEQH>

*I,U

IN THE EVENT OF AN
EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER M THE CHARACTERISTICS OF THE WASTE
MATERIALS OR M THE PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO.
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SKJN AND BIND CUSTOMER TO ITS TERMS
TIM to B can»v M t« mlwv«i«n*d n>«MrM •• p*o(Mrtr dMMad padwQvd. mvtwl •*«> f̂ttliil. and tn

to* tw^xxwion KC»4ng to tt* ioĴ ^̂  '•guMora d *• Oioltmm ol T

f '(

Prim Cuslomw

By:
Customer1! Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DCgiu2
O)

DO NOT WRITE IN THE AREA BELOW



ssafttymeen

S«l»ty-PU»»n Sy*<»m«. inc.
P.O. BOX 11393
COLUMBIA. SC 28211-1393

DUNS NO. 05-397-6551
FED. ID NO. 39-6090019 2 :- 200C

r

SK SERVICE FACILITY:

SK ELGIN01. IL
FAaUTV PHONE NUMBER:
847 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

11/22/2000
TERMS:

N30

invoice Number

00014560998

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

0000-2092-43
I SERVICE NUMBER: LOCATION NUMBEI

| 0000-2092-43 503401

Department: Department Name: /
Service Date: 11/21/2OOO Service Doc Number: OOO4758164
Release Number: Transporter:

QUANTITY

1 .OOOO

(: SPECIAL BILLING CODE:

PO Number:
Manifest Number:

DESC. /REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL

16 GAL CYCLONIC W/15O PREM 2OO.OOOO EA O.OO 2OO.OO
OOOO2315O-023OG317O-OOOOOOO

INVOICE TOTAL: $200.00

'-'•"#?«»
/' CT.TDEPT AMOUNT

Date

COMMENTS: BE SURE TO LOG ONTO WWW.SAFETY-KLEENCUSTOMERS.COM TO SEE THE NEW SAFETY-KLEEN CUSTOMER
MAGAZINE. -CUSTOMER CENTRAL".

20-325
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PHOD . 1 ( 1

TAX EXEMPTION NO

SERVICE DATE SAlPSRtPNO CUSTOMER P.O. NUMBER CUSTOMER PHONE* TAX COPE HONDUNQ TsSBT SERVICE TAX COM3 TAX PRODUCT TAX

-m 3 M
SERVICE/
PRODUCT

SCRIM. REMARKS/
UNIT PRICE QUAN CHARGE BALES

TAX
TOTAL

CHARGE
WASTE

MM.
SOLVENT/DRUMS
;KM JOB. SKDOI

CC raw
OWMOE

OOH
PROMO

HO.

TOOL F:ni) U.OC m.an .112 JJi
ir.nnm.

TOTAL-SEflVICE/PRODUCTS i?OQ.OG {1.00 .' ?W2
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G III

UCM •tOOCNUMMN

71?
ifl

GKU181INMI 1>M H« *O«TH
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S«t«ly-M»»n Systems, .nc

P.O. BOX 11383
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-6551
FED. 10 NO. 39-8090019

-Jo'6 j

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:
847 468-6510

TAX STATUS/NUMBER.

VENDOR NUMBER:

INVOICE DATE:

12/08/2000
TERMS:

N30

Invoice Number

00014729594

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401
SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 12/07/20OO Service Doc Number: OOO49099O5
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER

1.OOOO MDL 54 WITH 150 SOLVENT
000054 1 50-OOOO4422O-OOOOOOO

1.OOOO MDL 56 WITH 150 SOLVENT
000055 1 5O-OOO0338 1 7-OOOOOOO

Kef

i\ DZPT AMO' ' -IT

Date

PRICE PER

216.OOOO EA

297 . 25OO EA

INVOICE TOTAL:

SALES TAX

O.OO

O.OO

ITEM TOTAL

216.OO

297.25

$513.25

COMMENTS: BE SURE TO LOG ONTO WWW.SAFETY-KLEENCUSTOMERS.COM TO SEE THE NEW SAFETY-KLEEN CUSTOMER
MAGAZINE. "CUSTOMER CENTRAL".

20-327
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îs^
CTx

n
•̂
«/•?

tx-
0"o
t-- ^
ru f^
c.

^
NJ

N

£
3C3
U.-C

cc.
O

>
2

Os

-«

§

§

ru*•»

SERVICE AND SALES ACKNOWLEDGMENT H n n

n..-

gcs

P

„ . -
g'xiz t^ >tH l 2_tr

ru
wi:. o»

n
(n

O

in
fe-
in

ru.

aoCM
CO
oCM

** TOTPL



<S«l*ty-KJMn Systems, Inc.
P.O. BOX 11383
COLUMBIA. SC 29211-1303

DUNS NO. OS-397-8551
FED. 10 NO. 39-609G01B

ORIGINAL INVOICE 165

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUM8EB:
847 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

01/04/2001
TERMS:

N30

Invoice Number

00014971103

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER: SERVICE NUMBER:

0000-2092-43 0000-2092-43

Department: Department Name:
Service Date: 01/03/2OO1 Service Doc Number:
Release Number: Transporter:

QUANTITY DESC. /REFERENCE NUMBER

1.OOOO MDL SO WITH 150 SOLVENT
OOOO50 1 50-OOOO442 19 -OOOOOOO

1.OOOO MDL 52 WITH 150 SOLVENT
OOOO52 1 50-OOOO9897 1 -OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT
OOOO53 1 5O-OOOO46236-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT
OOOO53 1 50-OOOO46269-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT
OOOO53 1 5O-OOOO46274-OOOOOOO

1.0OOO MDL 53 WITH 150 SOLVENT
OOOO53 1 50-OOOO5 1 370-OOOOOOO

1.0OOO MDL 54 WITH 150 SOLVENT
OOOO54 1 50-OOOO44220-OOOOOOO

1.OOOO MDL 56 WITH 150 SOLVENT
OOOO56 1 5O-OOOO46277 -OOOOOOO

LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

OOO5202587 PO Number:
Manifest Number:

PRICE PER

60.5OOO EA

126.5OOO EA

176.250O EA

176.25OO EA

176.250O EA

176.25OO EA

216.OOOO EA

297.25OO EA

SALES TAX

0.00

O.OO

0.00

O.OO

O.OO

O.OO

0.00

0.00

COMMENTS: BE SURE TO LOG ONTO WWW.SAFETY-KLEENCUSTOMERS.CQM TO SEE THE NEW SAFETY-KLEEN
MAGAZINE, "CUSTOMER CENTRAL' .

ITEM TOTAL

6O.5O

126.50

176.25

176.25

176.25

176.25

216. CO

297.25

CUSTOMER

20-329



'nvotce Date
Customer Name

Account Number
Invoice Number

saferq-Hieen ®

01/04/2001
FLEXIBLE STEEL LACING CO

0000-2082-43
000)4971103

ORIGINAL INVOICE

Service Date: 01/03/2001 Service Doc Number: OOO5202587
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX

INVOICE TOTAL:
ITEM T O T A L

$1,405.25

Vender #i
f ACCT. | DEFT

Ref

AMOUNT

Date

20-330
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safefy'Hieen

5*titY-K.I»»n Systems me
P.O. BOX 11393
COLUMBIA. SC 2S211-1393

DUNS NO 05-397-6551
FED. 10 NO. 39-6090019

UK1UINAL INVUILt

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:
847 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

02/01/2001
TERMS:

N30

Invoice Number

00015261622

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401
SPECIAL BILLING CODE:

Department : Department Name:
Service Date: 01/3O/20O1 Service Doc Number: OOO5492995
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.OOOO MDL 14 WITH 150 SOLVENT
OOOO14150-06OO653O6-OOOOOOO
OOOO14150-16

1.OOOO MDL 54 WITH 150 SOLVENT
OOOO54150-OOOO44220-OOOOOOO
OOO054150-04

1.OOOO MDL 56 WITH 150 SOLVENT
OOOO56150-OOO033817-OOOOOOO
OOOO56150-08

PRICE PER

1 1 1 . 5OOO EA

216. OOOO EA

297.25OO EA

SALES TAX

O.OO

O.OO

O.OO

INVOICE TOTAL:

ITEM TOTAL

111.SO

216.00

297.25

$624.75

COMMENTS: BE SURE TO LOG ONTO
MAGAZINE. 'CUSTOMER CNTRAL".

TO SEE THE NEW SAFETY-KLEEN CUSTOMER

20-332



U N O

il u li L' - c1 0 T C - 4 ~\
J

ii^7 m^a-b

STiiLL LACING CO
CON^IM AVE
C I v O V C IL

tgjjg* I PREVtOUS BALANCE

1.
CHAIN

.onon
LOCATION
Cl

OUTER SVC. P/C PHOO P/C

OQC1
TAX EXEMPTION NO.

,TE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANOUNG
COPE

ASSOC.
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

t, 10- Pll

SERVICE/
PRODUCT

REMARKS/
UNIT PRICE QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKOOT
CC SERVICE

TERM SERVICE TERM
CHMBE
101 Mil

I"*"

PROMO
NO

MSI

NO.
I'U.Hi.i LSI! R MA If- Hi.:.!: iu.sr a . Q c JLL

•JL'i U . Q 1 O.DC 717
p q T orLT f • ^... ,3 C C.Di JZl

1ECOUL D

1
D
a
L!

LI
TOTAL-SERVICE/PRODUCTS Q.OC o.

U^EPA TRANSPORTER 1 IDNQ.

MCfinfll.lQ7.SiSu
USEPATRANSPORTER 2 ID NO GENERATOR USEPA ID NO GENERATOR 8TA.TE ID NO.

LH CHECK G0™ "2- DFCALS IN PLACEAP™°™"TE iMOfNcciwoimN R'T] .-ANOUGBU
BOXES ^ CLEANLMSS — —^-/**XniCtt t LMK

INSTALLED

YIS NO -

LAMPASSEMftY
cowmtw EMERGENCY CLOSWG

OFLIOUNOeSTHUCrED

YES NO.
MAOINE PROPERLY OHOUNDED f~l-^fn
LOCAL PHONE NO STKXEH

AFfUEDTOMACHNE

SPENT CavENT MEETS
ACCEPTANCE CRTTEnA. J3--8

I ttFtT*V thAV MY T6VAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________

o
D
UJ
_J

O

o<
en
UJ
<
C/V
O
2
<
UJ
O
>cc
UJ

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.) 2 CON AMERS
NQ,

A

JASTI: cof iausTitJLt: LIQUID, K .O .S . prTRoicun NAPHTHA
^C ill I?L'3ei Li^^LciJ L.7LbS/GAL_____ ______

TKTE
13 TOTAL

OUANTtTY SK DOT NUMBER

7L7
MS.

0 TO 220 LBSAIONTH

GR£Allfl IHAN ?.7001BS/UDHTH

j DESIGNATED FACILJTY NAME
1 £ 0 3 i. V IL L /'\

ADDRESS

CUSTOMER REFERENCE
INFORMATION •

I Ctlllll Y niAT NO UAILRLAL CHANGE HAS OCCURRED
CITHER n 1HE OWlACttHBIICS Of 1HE WASTE
MAItRIAIS OR IN T1IE PROCESS GE^RATING THE
WAS IE MATERIALS

USA EPA ID NO. I L j> ?1 Cl 0 fl i ] 5 M L J.
STATE ID NO. j j .14 v..;! Q U LJ

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SOf OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR 1IIIS IHANSACIION UNLESS OHCRWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
OOCUMtNl IS DULY AUTHORIZED TO SIGN <NO BIND CUSTOMER TO ITS TERMS

By:
Customers Autiorized Repiesanlallva

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN Tl IE AREA BCl OW

1-800-468-1760 (24 hours) THIS AGREEMENT CONTINUES ON THE REVERSE SIOE



s 5«<*tv-KJ**n Systcmi. Inc

P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO. 05-397-8551
FED 10 NO. 39-3)90019

ORIGINAL INVOICE

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

847/468-6600

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

03/02/2001
TERMS:

N30

Invoice Number

00015565214

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401
SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 02/28/2O01 Service Doc Number: OOO5779117
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

MDL 50 WITH 150 SOLVENT
OOO050150-OOOO44219-OOOOOOO
OOOO5O15O-08

MDL 52 WITH 150 SOLVENT
OOOO52150-OOOO98971-OOOOOOO
OO0052150-08

MDL 53 WITH 150 SOLVENT
OOO053150-OOO046236-OOOOOOO
OOO053150-O8

MDL 53 WITH 150 SOLVENT
OOO05315O-OOOO46269-OOOOOOO
OOO053150-O8

MDL 53 WITH 150 SOLVENT
OOOO53 1 50-OOOO46274-OOOOOOO
OOOO53150-O8

MDL 53 WITH 150 SOLVENT
OOOO53150-OOOO51370-OOOOOOO
OOOO5315O-O8

1.OOOO

1.OOOO

1.OOOO

1.OOOO

1.OOOO

PRICE PER

6O.5OOO EA

126.5OOO EA

176.25OO EA

176.25OO EA

17S.25OO EA

176.250O EA

SALES TAX

O.OO

O.OO

0.00

0.00

0.00

O.OO

ITEM TOTAL

60. SO

126.SO

176.25

176.25

176.25

176.25

COMMENTS: BE SURE TO LOG ONTO WWW.SAFETY-KLEENCUSTOMERS.COM TO SEE THE NEW SAFETY-KLEEN CUSTOMER
MAGAZINE, "CUSTOMER CENTRAL" .

20-334



s
safeni'Hieen

Invoice Date
Customer Name

Account NumDer
Invoice Number

03/02/2001 ORIGINAL INVOICE
FLEXIBLE STEEL LACING CO

0000-2092-43
000155652)4

Service Date: 02/28/2001 Service Doc Number: OOO5779117
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.OOOO MDL 54 WITH 150 SOLVENT
OOOO54150-OOOO4422O-OOOOOOO
OOOO54150-04

1.OOOO MOL 56 WITH 15O SOLVENT
000056150-OOO046277-OOOOOOO
OOOO56150-08

PRICE PER

216.0OOO EA

297.25OO EA

SALES TAX

0.00

O.OO

ITEM TOTAL

216.00

297.25

INVOICE TOTAL: $1,405.25

! Vendor Rat

t ACCT. DEPT AMOUNT

Data

20-335



ssafety-meed

S*l«ly-KlMn Systems. Inc.
P.O. BOX 11393
COLUMBIA. SC 29211-1393

DUNS NO 05-397-6551
FED. ID NO. 39-6090019

ORIGINAL INVOICE 9992

SK SERVICE FACILITY:

SK ELGIN01. IL
FACILITY PHONE NUMBER:

847/468-6600

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

03/28/2001
TERMS:

N30

Invoice Number

0006067907

SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER:

COOO-2092-43
SERVICE NUMBER:

0000-2092-43
LOCATION NUMBER:

503401
SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 03/26/2OO1 Service Doc Number: OOO60679O7
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER

1.0OOO 16 GAL CYCLONIC W/1 50 PREM
OOO023150-02306317O-OOOOOOO
OOO023150-18

1.OOOO MDL 54 WITH 150 SOLVENT
OOOO54150-OOOO4422O-OOOOOOO
OOOO54150-04

1.0OOO MDL 56 WITH 150 SOLVENT
OOOO56150-OOOO33817-OOOOOOO
OOOO56150-08

5-3.
DEPT

Raf

AMOUNT

Date
<M-6

PRICE PER

200.OOOO EA

216.0000 EA

297.25OO EA

SALES TAX

0.00

0.00

0.00

INVOICE TOTAL:

ITEM TOTAL

2OO.OO

216.00

297.25

$713.25

COMMENTS: BE SURE TO LOG ONTO WWW.SAFETY-KLEENCUSTOMERS.COM TO SEE THE NEW SAFETY-KLEEN CUSTOMER
MAGAZINE. "CUSTOMER CENTRAL".

20-336



SERVICE AND SALES



CES RECOVERY SYSTEMS
4OQ BLAINE STREET
GARY, INDIANA 464O6

, INL * (800) 437-7488

BILL TO:

Flexibl
£525 Wi

e Steel Lacing
sconson five

Downers Grove IL 68515-4200

INVOICE DATE

INVOICE NO.

04/07/97
002779

CUSTOMER NO. FLEXST
NET 30

APR 1 0 1997 CUSTOMER ORD NO PER C. flLBRE__. __. .——— C S H

DESCRIFT1ON

PACE

DISPOSAL Units: £.00
Oil contaminated absorbent, cyd boxes

Rate : 660.000

Vendor #

ACCT.

Thank you for the opportunity to serve you!

Re

Trade Discount
Sales Taxes

TOTAL

1320.

AMOUNT

0.
0.

1320.

20-338



1
~
?0
R

T
R
A
N
S
P
0
R
T

F
A
C
1
L

T
Y

••

1 K1ON MA7ARDOU5 '• Generator's US EPA ID No. Manifest 2. Page1 mWM-nMAMl»iwwwj Document No. .- ,
WASTE MANIFEST ^ j / J -n^ of

! 3. Generator's Name and Mailing Address

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE, DOWNERS GROVE, IL

4 Generator's Phone ( £30 > 97 1-0 150

5. Transporter 1 Company Nome 6. US EPA ID Number A. Trans

CES RECOVERY SYSTEMS |I N. D. 9. 8. 5. 0. 9. 2. 6. 0. 0 219/
7. Transporter 2 Company Name 8. US EPA ID Number B. Trans

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facili

CES RECOVERY SYSTEMS
400 BLAINE STREET
GARY, IN 46406 |l- N- D- 9- 8- 5 -0- 9- 2 - 6 - 0 0 800/

11. Waste Shipping Nome and Description

°: NONHAZARDOUS OIL CONTAMINATED ABSORBENT
NOT REGULATED BY DOT *

b.

••" 3 '

' " . • - " " "
d.

:' * • ' ' ' . •'

D. Additional Descriptions for Materials Listed Above v • - ' *E. YKa'ndl

1

I

porter's Phone

'977-2922
Dorter's Phone

ry's Phone

'437-7488
12. Containers 13. 14

Total Unit
No. Type Quantity Wt/Vol

)C3 CF rlor̂ p Y

^ r . . . . . . .

^ f c <£- iy ^ _

• • rr- •. •., -\";
rig Codes for WarteT Ciited Above

Y=Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are not subfect to federal regulations for

Prusted/ Typed Nome .. * , Signature ' y /*•"? _ S *• jfv/

17. Transporter 1 Aclpylwledgfment of Receipt of Materials / // / // / '

_Pr inteWTyped r*me ' 1 Sio/iatii B / //( V'

18.' Iransporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Nome Signature

19. Discrepancy Indication Space

reporting proper disposal of Hazardous Watte.

Month Day yeor

Monlh Day Year

(TVlO-vlf,
Month Ooy Y»or

1 • 1 • 1 •

20-339

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

GENERATOR'S COPY



19-1997 10:49 FROM TO 16389711180 P.32

E5 RECOVERY SYSTEMS

_c, n

INVOICE DATE
INVOICE NO.

INVOICE

04/03/97
002766

• ILL TO:

CUSTOMER NO. FLEXST
NET 38

CUSTOMER ORD NO PER C. flLBRECKT
SALESPERSON PERKIN

r
Flexible Steel J.acing

WiEconsorjf flve

Downers Grove IL

- " .."/Wi-'̂ g

K^^.':~ ::'̂ .: .̂-:'-:S îs *•
t&rrk voa "f o"r -tfi~f^ ^i

:
V ' ;

P. - S 6 %

20-340

TOTflL P.02
0 5 - 1 9 - 9 7 1 1 : 4 6 A M P 0 0 2 8 2 1



NON-HAZARDOUS
WASTE MANIFEST

' Generator", US EPA 10 No. Manifest

£°ftT$°8
3. Generator's Name and Mailing Address
Flexible Steel Lacinq
252S Wisconsin Avenue
Downers Grove, IL 60515-4200
4. Generator s Phone ( g^Q ) 971-0150

3/31/97

5. Transporter 1 Company Name

CES Recovery Systems
6. US EPA ID Number

l l - N - D. 9- 8- 5 -0 - 9 - 2 - 6 - 0 - 0
A. Transporter's Phone IND98501'^''''

~
7. Transporter 2 Company Name US EPA 10 Number B. Transporter's Phone

9. Designated Focility Name and Site Address 10. US EPA ID Number C. Facility's Phone
9180898740CBS Recovery Systems

400 Blame Street
Gary, IN 46406 1 1- N. D- 9. 8 - 5 . 0 . 9 . 2 . 6 . n . O

(800)437 -748f!

1 1 . Waste Shipping Name and Description

0 Nonhazardous oil contaminated absorbent
Net regulated bv DOT

b.

1

d.

D. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

12. Cont

No.

Cot

\ '

omen

Type

•> __

13.
Total

Quantity

14.
Unit

Wt/Voi

E. Handling Codes for Wastes Lilted Above

:

16. GENERATOR'S CERTIFICATION: 1 certify rhe materials described above on this monifeit arc nor subject to federal regulations for reporting proper disposal of Hazardous Wont.

Printed/Typed Nome

Y •-,:.. , -
Signature

V /-j.-JV"',,"/
Month Day veor

R
A
N

P
O
R

F
A
C
1
L
1
T
Y

_

17. Transporter 1 Acknowledgement of

printed/Typed Nome!

_ \&-<Lg^ V/c
18. Transporter 2 Acknow

,. /
edgement of

Receipt of Materials / 1 • • /

, !,_ Signature •' I / .'/ '/ Month Day r«or

Receipt of Materials f

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day vear

I ' 'I V

20-341

20. Focility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

GENERATOR'S COPY



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY, INDIANA 464O6

«c »(800)437-7488

BILL TO:

Flexible Steel Lacing
2525 Wisconson Ave

Downers Grove IL 60515-4200

MAY 10 1997

INVOICE DATE 05/14/97

INVOICE NO 002866

CUSTOMER NO FLEXST
NET 30

SALESPERSON PERKIN
TERMS

PACE

DESCRIPTION

DISPOSAL Units: 2.00
Oil contaminated absorbent, cyd box

Vendor #

ACCT. DEPT

Ref

AMOUNT

Thank you for

Rate: 660.000

opportunity to serve you!

Trade Discount
Sales Taxes

TOTAL

-AMOUNT,:

1320.00

0.0
0.G

1320.<

20-342



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No. of

3. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin fcvenue Downers Grove, IL 60515

4 Generator's Phone ( g^Q ) 971-Q15Q

5. Transporter 1 Company Name

CES Recovery Systems
6. US EPA ID Numoer

I T - N r - 9 - a - 5 - o - 9 - 2 - 6 - o - o
A. Transporter's Phone

(219) 977-2922
7. Transporter 2 Company Nome 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number

ll-N-D-9-8-5-0-9.2-6-0-0

C. Facility's Phone

(800) 437-7488
II. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

U.
Unit

Wt/Vo

0 Nonhazardous oil contaminated absorbent
Not regulated by DOT

C'F

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

Yards

15. Special Handling Instructions and Additional Information

:
A

8
5
R
T

R

F
A
C
1
L
1
T
Y

.!

16. GENERATOR'S CERTIFICATION: 1 certify m« mottroli described above on this manifiit an not subject to federaLngulotiom for reporting proper disposal ol Hazardous Waste.

Printed/Typed Nome Signature, ; .-' f .' • , ,. -' Month Do/ Ytar

17. Transporter 1 Acknowledgement of Receipt of Materials tO"

Printed/Typed Name

. ' • • ' ' • . • -'f ;•' j.
Signature . Month Day fear

18. Transporter 2 Acknowledgement of Receipt of Materials f- '

Printed/Typed Name Signature Month Day Year

' 1 '
]9. Discrepancy Indication Space

20-343

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day fear

GENERATOR'S COPY



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY, INDIANA 464O6

, IHC * (800) 437-7488 INVOICE DATE

INVOICE NO.

05/19/97
002889

2 3 1997
BILL TO:

Flexible Steel Lacing
2525 Wisconson Ave

Downers Grove IL 60515-4200

CUSTOMER NO. FLEXST

NET 30
CUSTOMER ORD NO PER C. ALBR!

SALESPERSON PERKIN

DESCRIPTION

DISPOSAL Units: 1.00
Oil contaminated absorbent, cyd box

PACE

Rate 660.000

Vendor #

ACCT. DEPT

Thank you for the opportunity to serve you!

ffief

Trade Discount
Sales Taxes

TOTAL

660.

AMOUNT

0. :
0. :

660. I

20-344



NON-HAZARDOUS
WASTE MANIFEST

11. Generator's US EPA ID No. I Manifest 2. Page 1

I . . . . . . . . . . . |?T.T.tfl°5 Q« 1
I. Generator's Name and Mailing Address
Flexible Steel Lacing
2525 Wisconsin Ave., Downers Grove, IL 60515

4. Generotor's Phone ( 630 } 971-0150

5. Transporter 1 Company Nome

CES RECOVERY SYSTEMS
6. US EPA ID Number
II N D.9 8 5.0 9 2 6 0 0

A. Transporter's Phone

219/977-2922
j 7. Transporter 2 Company Nome US EPA ID Number B. Transporter's Phone

9. Designated Facility Nome and Site Address
CES RECOVERY SYSTEMS
400 BLAINE STREET
GARY, IN 46406

10. US EPA ID Number

I N D 9 8 5 0 9 2 6 0 0

C. Facility's Phone

800/437-7488
1 1. Waste Shipping Name and Description 12. Containers

No. I Type

13.
Total

Quantity

U.
Unit

Wt/Vol|

° NONHAZARDOUS OIL CONTAMINATED ABSORBENT
NOT REGULATED BY DOT 0 0 1CF 0 0 0 0 1

b.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Li sled Above

YARDS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: t cerrfy the material! described above on this monifeti are not jubtect to federal regulations for reporting proper disposal of Hazardous

Printed/Typed Name Signature Month

' | •

Do,

Wait*. |

/.or

17. Transporter 1 Acknowledgement of Receipt of Materials ^ ^~~-> J^^^ ^^^

Printed/Typed Name
GARY SCHREIBER

SignaM^x-̂ / :>(S'^'^^*^^^ Month

18. Transporter 2 Acknowledgement of Receipt of Materials ^^\^f^1^'

Printed/Typed Nome H%^ tk^ ^/6-r? rh
Dor
16

Dor

97

rear

19. Discrepancy Indication Space

F
A
C

1
L
1
T
Y

20-345

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Nome Signature Month Dor r»or

ORIGINAL - RETURN TO GENERATOR



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY, INDIANA 464O6

OSitKomYMW,iHt x (800) 437-7488

'JUL 0 71937
BILL TO

F'.exjhie- Sterl Lacing
2!; 2 5 Wjscor.son Ave

INVOICE DATE 06/32/S"

INVOICE NO. 0GC013

CUSTOMER NO. FLEXST
NET 30

CUSTOMER ORD NO PER M. CROW:
N PERK IN

Downers Grove 1L 6051.5-4200

PACE

[• - -^ ' s ;.•:;;- -^-'- •:-•;>••< -,v".-" .'-'•••- : '.' - cv V - - DESCRIPTION -•• ;.. , . .•••• , ' •• . ! ' , - ' ' . • ' - , - - • : - • , -"•- : '-:- ->. ! >.;:. ; • • . ' ••• AMOUVIL _• :

DISPOSAL Units: 3.
Oil contaminated absorbent, cyd bo

/>£--i r

00 Rate: 660. 000
xe»s

Vendor #

ACCT.
(o3K

DEPT
3^0

Appr°Ve^f

Ref

AMOUNT
RftM

Datecs/i?/<n
Thank you for the opportuni ty to serve you!

. ^72 s Trade Discount
w"b few ^L z^hn^auji^- yales Taxes

1980.

0. l
0. (

TOTAL

20-346



Generator , US ERA ID No Manifest
•ptMuntfnt^ 6/27/97

6. US ERA ID Number
II.N.D.9.8.5.0.9.2.6.0.0

A. Transporter's Phone IND985092600
(219)977-2922

8. US ERA ID Number B. Transporter's Phone

10. US ERA ID Number C. Facility's Phone
9180898740
(800)437-7488

|T..N.D.9.8.5.0.9.2.6.0.0
12. Containers

No. Type

13.
Total

Quantify
Unit

Wt/Vc- •

a.Nonhazardous oil contaminated absorbent
Not requlated by DOT

E. Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: I certify rh< matenoli described above on this mom fen ore not lubject to federal regulotioni for reporting proper disposal of Hazardous Wane

iignoture

r s\.
Signat/re

Signature Month Dat Veor

20-347

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature Month Day Year

GENERATOR'S COPY



, W.

CES RECOVERY SYSTEMS

GARY. INDIANA 464O6
f (gQO) 437-7488

6
INVOICE DATE

INVOICE NO

08/11/97
003124

CUSTOMER NO FLEXST
NET 30

CUSTOMER ORD NO PER C RLBREC
SALESPERSON PERKIN

BILL TO

Flexible Steel Lacing
2525 Wisconson Ove

Downers Grove IL 60515-4200
PACE

DISPOSAL Units :
Oil contaminated absorbent, cyd

3.00
box

Rate: 660.000

Vendor*

ACCT. DEPT

Appro

Thank you for the opportunity to serve you!

Ref

AMOUtlT

Date..

Trade Discount
Sales Taxes

TOTAL

19B0.

0.
0.

I960.

20-348



NON-HAZARDOUS
WASTE MANIFEST

. Wisconsin Avenue
Ijownera Grove, IL 60515-4200

4. Generator's Phone ( 630) 971-0150

Pr^nfed/Typed Name

T I 17. Transporter 1 Acknowledgement c/f Receipt of Materials

A I Printed/Typed Name/

C/C 7 p.
O i '8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Printed/Typed Name

1. Generator's US ERA ID No. •> Manifest, jl 2. PageJ
Oocement No. * , J.of

0/6/97

US EPA ID Number

| I N P 9. 8. 5. 0. 9. 2. 6. 0. 0
A. Transporter's Phone ING98 509260'

(219)977-2922
US EPA ID Number B. Transporter's Phone

10. US EPA ID Number C. Facility's Phone
918089H''40

(800)437-7488
| I N D 9 8 5 0. 9. 2. 6 0, 0

12. Containers

No. Type

13.
Total

Quantity

u.
Unit

Wt/Vol

0 Nonha::ardous< oil contaminated absorbent
Not reoulateol by DOT

C F

E. Handling Coties for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctrtity rn« materials d«icrib*d abovt on this manifett are not iub|*cl to federal regulations for reporting proper disposal of Hazardous Wast*.

Signature

,- 2fcr^ ^//Jyj&z-
.-. Ooy r«or

Signatuninoturef

LA
Signafui Month Oar Ytar

20-349

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature Month Day Veor

GENERATOR'S COPY



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY, INDIANA 464O6
z(800) 437-7488

5
INVOICE DATE

INVOICE NO 003194

CUSTOMER NO FLEXST
NET 30

CUSTOMER ORD NO PER C ftLBRE:
CSH

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200 SEP 1 2133?

DESCRIPTION

DISPOSAL Units: 2.00
Oil contaminated absorbent, cyd boxes

Rate:

Thank you for the oppor tuni ty to serve y o u !

Vendo

ACCT.

Ap

PACE

660.000

PERT AMOUNT

Oate/

Trade Discount
Sales Taxes

TOTAL

1320.

0.
0.

1320.

20-350



, T,l , ' /a

"NON-HAZARDOUS
WASTE MANIFEST

ator's Name and Mailing Address

M f- SI •&•»! T..^iTineT

1 . Generator's US EPA 10 No. Manifest
Document No.
> v • > • • ? • o

2. Page 1

°' 1

.'..=>?5 Wisconsin Avenue
^eTe^S'.fifeff^, IL,605ir,--1200

5. Transporter 1 Company Name 6. US EPA ID Number

i-pc; p^j-c.irpj-i. 5<'-'tttni5 1 T ft rt o- o- c- o- o- •>• e- n- p
7. Transporter 2 Company*Name 8. US EPA ID Number

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10. US EPA ID Number

CES Recovery Systems
400 Blaine Street I
Gsr** TTT 461 Of' "*" ** C; rr °' c r>' n ° r rt' n

A. Tronsporter's Phone iLScn^' i^r •

/ 71 01 0?T 7Q2?
B. Transporter's Phone

C. Facility's Phone

9180898740
(800)437-7488

" 1 1 . Waste Shipping Nome and Description

a.
Nonhazardous ,oil contaminated absorbent

Not regulated by DOT

b.

''> >"?^

d . / - - . • . .

D. Additional Descriptions for Materials Listed Above

1" ' / ' ' . •"•>
i • } i

12. Com

No.

* .6 ̂

-

•

omen

Type

i-' p

—

13.
Total

Quantity

0QC.O.T

u.
Unit

Wt/Vol

E. Handling Codes for Wastes Listed Above

\,t^iO~. S

15. Special Handling Instructions and Additional Information

16. GENERATOR'S^ CERTIFICATION: I certify th> motenali deieribed above on thij manifest are not lubject to federal regulgjjons for reporting proper disposal of Hazardous Waste.

Printed/Typed Name __ , . | Signature- .- ^'' Js'^~~' // *•'-. SsS.''' .-" ' ' Monrh Day y«or

x fii/Pr D. j^^-rA;ir. XT'"?' IX- ]2?s.«jr' ^.&/j<hr'/^/£~ ~~ kJ-vl^JIV-'s
17?Transporter 1 Acknowledgement of Receipt of Materials ) | // ' (' /' •»•''

• îiQted/Iyped Name' " J Signature / ( / /{ V Monrh Doy Y^or

18. Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature Monfh Doy Year

19. Discrepancy Indication Space

20-351

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Monm Doy Veer

GENERATOR'S COPY



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY, INDIANA 464O6
*(800) 437-7488

INVOICE DATE

INVOICE NO

••3NVO1

09/30/97
003275

CUSTOMER NO. FLEXST
NET 30

CUSTOMER ORD NO PER C flLBREO
SflLESPEfiSON CSH

BILL TO:

Flexible Steel Lacing
2525 Wisconson five

Downers Grove IL 60515-4200

PAGE

DESCRIPTION

DISPOSflL Units: 2.00 Rate:
Oil contaminated absorbent, cyd boxes

DISPOSOL Units: 1.00 Rate
Used oil filters, 55-gallon drum

660.000

195.000

Thank you for the opportunity to serve you!

Trade Discount
Sales Taxes

TOTAL

1320.

195.

O. (
0.(

1515.1

20-352



Manifest
Document No.

1. Generator's US EPA ID No.NON-HAZARDOUS
WASTE MANIFEST

r's Nome and Mailing Address

4. Generator's Phone (

US EPA ID Number A. Transporter's Phone5. Transporter ICompony Nome

>—"-•—' /-v>— ~-m JE^-^V i
7. Transporter 2 Company Name ' B. Transporter's PhoneUS EPA ID Number

C. Facility's Phone9. Designated Facility Name and Site Address US EPA ID Number

11. Waste Shipping Nome and Descriptiori^ 13.
Total

Quantity

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctrrify tht matanoli d*tcrib*d above on this monifcii are not subject to federal regulations for reporting proper disposal of Hazardous Waste

Printed/Typed Nome

•
Monrri Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Monrh Day Ytar

IB. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Nome

GENERATOR'S COPY



CES RECOVERY SYSTEMS
4OO BLAINE STREET
GARY, INDIANA 464O6
* (800) 437-7488

BILL TO:

Flexible Steel Lacing
£5£5 Wisconson five

Downers Grove IL 60515-4200

DESCRIPTION

DISPOSAL Units: £.00 Rate:
Oil contaminated absorbent, cyd boxes

DISPOSAL Units: £.00 Rate:
Used oil filters, 55-gallon drums

Thank you for the opportunity to serve you!

,NVOICEDATE

O
10/31/97

003363
i L

\\

CUSTOMER NO. FLEXST
NET 30

SALESPERSON PERKIN
TERMS

PACE

660.000

195.000

Vendor #

ACCT. DEPT

Approved
Trade Discount

Re

Date

Sales Taxes

TOTAL

13£0.00

390.00

AMOUNT

0.0
0.12

1710.8

20-354



»"*o

R
A
N

P_a
R

R

F
A
C
1
L
1
T
Y

•̂t

NON-HAZARDOUS ' Generator , US ERA ID No . tJSSSSSKZ - *
WASTE MANIFEST , , . : . . ' Z r̂̂ . 1. /

3L Jjenergto/'s Naroe ond.rV îl»n«,Addre6 'Tre3to4>le Steel La Cinq
, 2525 Wisconsin Avenue

Downers Grove, U 60515-4200
4. Generotor't -Phone ( 630) 971-0150 . ~~ f

5. Transporter 1 ^Company Name 6. US ERA ID Number A.
CES Recovery Systems | I K D 9 6. 5. 0. 9. 2. 6. 0. C

7 Transporter 2 Company Name 8. US EPA ID Number 6.

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10;, US EPA ID Number , C.

CES Recovery Systems '• -:• ̂ .^n/S-s' J^~ ---'. - ^ ; \ ' r
400 l̂aine Street \ ' ' -' ' -
Gary, IN 46406 | I N D 9 8 5 0 9. 2 6. 0. 0
11. Waste Shipping Nome and Description

a. Nonhazardous oil contaminated absorbent
Not requlated by DOT f

b.

-- ' -- ' . _ -. 4- , _ _
C.

.. \
d.

D. Additional Descriptions for Materials Listed Above , i E.
; .. . , . , • ; , - . . " . • • • • / - >

15. Special Handling Instructions and Additional Information f

. .'? -fv»
. . . - j 4 . . - • ' •« * \

Pog.e 1 1
of 1 10/24/97 Ip

'•' ' 1

Transporter's Phone IND98509260U 1

(219)977-2922 1
Transporter's Phone I

Facility'* Phone
91B0898740

(800)437-7488

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vol

GO 2 cf(3O.OOj. i

-

Handling Codes for Wastes Listed Above - •
' ' V

Vfards-

'i

16. GENERATOR'S CERTIFICATION: 1 cemty tn* matenali d«Krib«) abov* on fhit momfeit or« not tubicct to (tdtral regulation! for reporting proper diipoval of Hazardoui Watte.

PfTrhed/Typed Name, , Signature. — ̂ -^ s' /'/•'?y^c.tt n\o-'^d^ *&W /ffltf&
17. Transporter 1 Acknowledgement of Receipt of Materials li 1 if 'It

P>imid,fTyptd Namei^ / Signati/ri / / I/

^Yv/o^ [^, M^ W VA- ̂ ^L "
'TBTTransporter 2 Acknowledgement oT Receipt of Materials /

Printed/Typed Nome Signature

19. Discrepancy Indication Space

, ./ Monfh Ooy y«or

<&>*- ' l/.tfUVP.')

i7oi^ir>
— ,

Month Day fcor

1 • 1 • 1 •

20-355

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name , Signature Month Ooy Y»or

GENERATOR'S COPY '



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY, INDIANA 46406
(800)437-7488 FAX (800) 3VO-3231

OSKKOVBtrMW, INC

Service Name, Address
Ftexfete Steal Lacing
2525 Wisconsin Avenue

Downers Grove 60515-4200

Contact Name, Telephone No.
Service CurtAfcrecM
Manltest CurtAfccachi

SERVICE ORDER

1582OrterNo. ____
Service Date 1QE9/97
Servic* Tlnw: _____
Purch. Ord. No.

(630)971-0150
(630)971-0150

DESCRIPTION

Quantity Untt Waste OescriDflon
Vasts Removed: o ^

U>rta*nerB Repteced:

ipedal bvsfructJora:

Drtvw:

Oil contaminated absorbent
CF

Trucfc Invwaory:

CUSTOMER SIGNATURE X L). TOTAL

20-356



CES RECOVERY SYSTEMS
400 BLAINE STREET

GARY, INDIANA 46406
(800) 437-7488 FAX (800) 390-3231

SERVICE ORDER

OS RECOVERY SYSTEMS, INC.

Service Name, Address
FtadWe Steel Lacing
2525 Wteconsh Avenue

Downers Gfova 60515-4200

«*1S*

Ord*f 1*3. 1607__
Service Date 10/3 i/9 7
Swvtct Haw:
Purch, Ord. No.

Contact Nwne, Telephone No.
liervtee CwtAltorocht
Manifest CurtAJbrecW

(630)971-0150
(530^71-0150

DESCRIPTION AMOUNT

Quantity Una
Vaste Removed: o '̂ T>

:ontainers Replocad:

Waste DescrtpOon

Used oil filters
OF

Drtvtr Inventory:

CUSTOMER SIGNATURE TOTAL

20-357



BOX 1800
ELGIN. IL 60121-7857 O R I G I N A L INVOICE
DUNS No. 05106-0408
FED. ID NO. 39-6090019 01

ACCOUNT NUMBER.

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

05-21-98

INVOICE NO

993128
INVOICE DATE 1 PtEASE «AV

05-22-98 1 tmcttx w 06-06-98
SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE 9

140-65306
230-63170
520-98971
530-51370
540-44220

DESCRIPTION j

MACHINE SERVICE 14150
MACHINE SERVICE 23150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

UOM

EA
EA
EA
EA
EA

UNIT COST

61.75
185.00
114.75
159.75
196.00

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847) 468~6510 ELGIN

Vendor #

ACCT.
loiOll

tfProvea

TAX

.00

.00

.00

.00

.00

5153
DEPT

3^ 4o

Re

Ua

ITEM TOTAL

61.75
185.00
114.75
159.75
196.00
717.25

.SI
AMOUNT
•n M T?f i i > d-2

UK*
Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE

20-220



uhtyMKi. CUSTOMER NO

J " -. 5 4 - T

L.' L - *-, r* 3 ,1

122-03

CCODET PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

LOCATION

TALOVEH60DA

svc PR01

TAX EXEMPTION NO

SEF VICE, DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE HANDLING
CODE

ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

• In- 'J

DEPT SERVICE/
PRODUCT

.s »-« I A u
QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT SK DOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
(WEEKSldNITIAL

PROMO
NO.

Jl- I rJ
.-;;"! isn ! " * ''.';

p. n -
'J • '- i. 11**.7 G.G.

'I -i 0, -J ', C.ac
71 • n

•j ! £ : • « . . ,

TOTAL-SERVICE/PRODUCTS 37.

MANIFEST NO.
X K X X X

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
H U ~ J ̂  1 f n "••:;

CHECK
APPROPRIATE

BOXES ICLEANUNESS

LAMP ASSEMBLY
CONOTKM

0000 POM

j2 n FUSIBLE UNK
/D

YES NO

D MACHINE PROPERLY GROUNDED
YES NO

LOCAL PHONE NO STICKER /__ „
^Q Q Aff.XEOTOMACH.,1 ' [J fj

D (—i SPENT SOLVENT MEETS
,. -LJ ACCEPTANCE CHTTEBA

U. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND.ID.) IJ CON

if1'.- t.I ' j 'Jio, N.rJ.\, <i"rr«n».ri»r*
;.-:';,. j-;;i.;,. u1,; j( •. ;^ • • , . : -n^. "'/•/.:. -VL . I

PC. f ,

HE£- SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 210 LBSAKDNTH

2JO LBS TO 2.200 IBSJMOKTH•,• r , i
J- / /
INITIALS

GREATER THAN 2.200 LBS-MONTH

DESIGNATED FACILITY NAME AND ADDRESS
L?0i] V H u A STP. f^T

USA ERA ID NO.
STATE ID NO.

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

[~1 TODAY'S SERVICE/SALE
I I PREVIOUS BALANCE »S FOLLOWS

INVOICE I AMOUNT $ INVOICE • AMOUNT S

CREDIT CARD NO EXP. DATE

I I I I I I I I I I I I I I I I I

LDR MESSAGE

MANIFEST CODE SEQ«

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
'TNt h to »**y r«t *• MX** n«n«<] ("•!•*•» «• pa>p*rt> dMtthwj PMUQMl. mwtwl and WCMWO ird fn h

fv tnft

Print cJsi

By:

Name

Customer1 i Aulhorizerf Hepfesenlaliv»

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE y/1 ̂
DO NOT WRITE IN THE AREA BELOW

1 U -.



K.54214-R5732
LOCATION:

TO:

5034O. LAhlt'
•JGh-fv -irv/l 1/9*3 PAGE:

RESTF'IC'1 .[Ô  N'.:TIO£ IV: 57: 22

150C VILLA G^r
IIP A ID NO. ILDOO08C591

FACILITY)

) THE CEN ATORNOTED BELOW ISUNDER M AN I FE ST>@ALEJL_@ER VICE NUr'iEE-'
SHIPPING TO' YOU WASTE DETERMINED TO PS RESTRICTED UNDER 4O CFR PART 268 IN
ACCORDANCE WITH 40 CFR PP,PT =c8. " THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. ^ COPY OF THIS FORM MUST BE KEPT
BY THE GENERATOR FOR FIVE (5) YEARS FROM ?HE GATE OF WAS"E SHIPMENT.

WASTE NAME: 9644 SOLVENT 150
WASTE CODE(S): D0239 UOOS
TREATABILIT'/ GROUP:

EPA
WASTE
CODE_
D008
D018
D039
D040

DC-40
D03- SKDOT#: 0000975

WASTE DESCRIPTION AND
TREATMENT / R E(; UL..-,TOP Y
REGULATEL? HAZARDOUS '.l

Y OF.
TREATMENT STANDARD (*)
CONCENTRATION OR
TECHNOLOGY CODE

LEAD
BENZENE

5. 0 F-1G/L EF OR TCLP
10 MS/KG
6. 0 MG/KG
6. 0 MG/KG

WASTE NAME : S-c-VI SOLVENT
WASTE CODE ( S ; : DC3;'-
TREATADILITY GROUP

.
DC-JO L-0'i ij

DG3- SKDOT#: 0000975

EPA
WASTE
CODE
DOOS
D018
D039
D040

WASTE DESCRIPTION AK)
TREATMENT/I? EGUL ATOP v
REGULATED
LEAD < FB ''
BENZENE

TREATMENT STANDARD
CONCENTRATION OR

5. O MG/L EP OR TCLP
iO MQ/KG ****
6 0 MS /KG ****
6. 0 MQ/KG

20-222

0 T
ON r 1- WA FE (VIA MATERIAL

AND THE PROCESS WHICH CREATED
THE C ONST I T'JEi- 1 < unr'U'j , 1UN t t-
SAFETY DATA SHEET? FOP THE CHEMICAL ; S :• '
THE WASTE ) .
NOTES: * THESE TREATMENT TJ".4l\;nARDS DC NOT -RECLUDH RECLAMATION PRIOR TO

FINAL DjSPOSl ! ION.
EL' TRLATMCNT G-'AMr-^'Db L'MOER FEDERAL RULES EFFECTIVE 12-19-94.
TREAThEMT ir*.ND*!-:£iS APPLiUARLE I IV CEftTftIN HSWA-AUTHORIZED STATES
AND ME1ET UNP-'HSS, ,;... TREAT MEN 7 STANDARDS
NEI.-J TPhP.Ti-:tNT STANDARDS UNDER FcDEPAL RULES EFFECTIVE 7-8-96.

UHC NOTICE: GtNEPATHR I?:. MC.T RhU'JlRE^ TO LIST UIMDERLYIN-S CONSTITUENTS
, rr\EATEP W H..L MLJNJTOR '/OR ALL RECULATL-D CONSTITUENTS

GENERATOR NAME. : A IBL.E EPA ID. ILDO05O9423O

998128 SW: 9G;



5AFETY-KLEEN CORP. G2/O2/98 PAGE: 1
LOCATION 503401 LAND CISPOSAL RESTRICTION NOTICE 02:51:55

TO- SAFETY---I-.LSEN CORP. EPA ID NO. ILDOOOS059ii
15OO Vii_LA ZTRTrcT (DESIGNATED FACILITY)

IL 60120
UNDER MANirES^sAL±sERUlCE NUMBER / ^ j * T H E GENERATOR NOTED BELOW IS
SHIPPING TO YOO*%^aZS70ETERMINED TO BE RESTRICTED UNDER 4O CFR PART 268. IN
ACCORDANCE WITH ^0 OFF? ^ART 266. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT

'
WASTE NAME: •/t,-li SOLVENT ISO DC'39 SKDOT#: OOOO975
WASTE CODE(y!' 003= DOOS DC1B D040
TREATABILIT'Y ^RUUF NONWASTENATERS
ERA WASTE DESCRIPTION AND TREATMENT STANDARD <*J
WASTE TREATMENT/REGULATORY SUI3CATE60RY OR CONCENTRATION OR
CODE PECULATED HAZARDOUS: CONSTITUENT TECHNOLOGY CODE

DOOS LEAD \PE; 5. O MS/L EP OR TCLP
D018 BENZENH 10 M6/MG ****
D03? TETRACHLOROETHYLENS 6. O MQ/KC ****
DO40 TRlCHLOROEThYLENE 6. 0 MS/KG

20-223

O T E
TTTH.T; ./ir? 'P"?S1TT̂ -̂'IS BASED ON KNOWLEDGE OF THE WASTE (VIA MATERIAL

"^- GHEMICAL{S) USED, AND THE PROCESS WHICH CREATED
NOTES. > THE^p l^^g^yENT^STANDARDS DO NOT PF'ECL.UCE RECLAMATION PRIOR TO

->^ NEW TnCATMENT^STANOARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
Tr,c.A.Mt!'.;r SIANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES
A^D Mc.tr UNIVERSAL TREATMENT STANDARDS.

,...- ,^_ ''-*'=̂  :^cATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
UhL I'l'JuLE: ^t.NEx;V-OF. IS NOT REQUIRED TO LIS^ UNDERLYING CONSTITUENTS

^L,^ ..'y,% (R-ATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS<- ^ L-.' •':.

-.XirLE. STEEL LACING CO EFA ID: ILDOO3O94230
• ^J?- 1'UST. 5-334-01-5032 TERM' 27 F:EF# 55245 SW: 98'



8-12

BOX 1800
ELGIN, IL B0121-7B57 ORIGINAL INVOICE
DUNS No. 05108-040B
FED. ID NO. 39-6090019

ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

06-17-98
INVOICE DATE

06-18-98

INVOICE HO

7Wtt
• MjEASe HM . ...:. .,.. •..;:,.:„: .-,i, '; -.. .,:' :- : : :

:;.:llw«w/^07^3^9a::SI:- •

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

SERVICE ADDRESS

PRODUCT/SERVICE *

140-65306
500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

DESCRIPTION

MACHINE SERVICE 14150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
MACHINE SERVICE 56150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA
EA

• UNrrcosr
61.75
54.75

159.75
159.75
159.75
196.00
269.50

- -*- :- : ITAX.:; :..>- •
.00
.00
.00
.00
.00
.00
.00

!:."• ' ITEM TOTAL :;: • • • : ' "

61.75
54.75

159.75
159.75
159.75
196.00
269.50

1,061.25

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847)468-6510 ELGIN IL

Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.

PLEASE 00 NOT USE ANY STAPLES WITH REMITTANCE

RETURN THIS PORTION WITH PAYMENT TO: P.O. BOX 18OO ELGIN IL 80121-7857

BOX 1800
ELGIN, IL 60121

ACCOUNT NUMBER

5-034-01-5032-3

WVOCE NUMBER

746546

SERVICE DATE

06-17-98

.. ' BWOICE:DATE

06-18-98

•;:i::!:-.:'.:i'- • - : TiMrl^irfV'---1'''^'"' - - 1 1 ;• : • ; • : : • • : - - ' • • • • • ••••[Hijfc'm j ' - ' - 1 ! • • : ; : • • • • • : . •

?MbSMb SD3MDlSD32301Dbl2SDDQDOD

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

20-224



CU^IOMEHNO

n _ : •J 4 — j *
-U - 5 - -i": C.

LAC !>'•'. 932-03

"cooTl PREVIOUS BALANCE

8US1NES
TYPE CHAIN

LOCATION

U

^ALOVEHBODAYS

M.-.I

SVC.P/C

•3 C

PflOO.F

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE I TAX CODE ASSOC.
CM*; SERVICE TAX C.O.M.S. TAX PRODUCT TAX

-m
OtPT SERVICE/

PRODUCT ;.'.IT OUAN. CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN. CUM. SPENT

SOLVENT/DRUMS
SKDOT

cc SERVCE
TERM

CHANGE
SEFtVICETERM

(WEEKS (mrriAL CODE
PROMO

NO.

I.1!1. S•• —»
'3 ..' L:'.::«. TO ^U2^ 7. i? 3

5T l.CO
:- jQ' '7 M " ;'J . '7

3.0-1 10.U1.2S C.OQTOTAL-SERVICEyPRODUCTS
CMECK

•MANIFEST NO.
X X X X V

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
' • • " -

MACHHECONOmON
ICLEANLMESt

UMPASSEWLT
CONDITION era

OECM.SM PUCE
ANDLEOBU

FUSOJIMK
•STALLED

YE$ .4(0

D D
D D

MACHHE PflOPEFty (MOUNDED

IOCM. PHONE NO STICKER
AFFIXED TO UACHNE

g.

IKTMLB) I—' LJ wrwuMumww
EUEROENCYOOSW) P) - [-) JSIS"*"!̂
OTUDUMOISTRUCTED L-1 L-1 «CCEPT»« CWTEBA

LTD

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

>, N.O.S, {7 FTP.:

12 CON AIMERS
JY££.

V / A S T L - ro..>>HjsriRi_r Linuto, N.n.r., c^r-
'GUI (i!)G'T-,j:-i

,/•'/ . n
DESIGNATED FACILITY NAME AND ADDRESS /

VILU

nr

n < -

13 TOTAL
QUANTITY WWOi SK DOT NUMBER I CERTIFY THAT MY T6TM.

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATCOOHIES__________
OT0230LBSAIONTH

INITIALS

MO LBS ĴO 2.JOOLBSAIONTH0 LBSJO 2.JOOI

P A/

QREATtR THAN 2.200 LBSjUONTW

USA ERA ID NO.
STATE ID NO. • j T L 't '• ^'

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE MOIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.
TIM H » M>«r Ml *• Mow-Wld Millie M pn»«*r IHII*U P*dugM. «MfM4

if »tw wefcatM iiyMliiM ol M CHptrtHHK or Ti

ii e. v I S
Prtnl Cuslomar Name

By:
Cutlomer'a Authorized Rapfesanlaliv*

TOTAL CHARGE
(FROM ABOVE)
WASTE MIN.

(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW

TUIO AnDCTOHCMT rOMTIMI ITQ OM TMP OC\/CPqp



54214-P. 5732
LOCATION:

SAFETY-KLEEN CORP.
5O3401 LAND DISPOSAL RESTRICTION NOTICE

TO: SAFETY-KLEEN CORP.
1500 VILLA STREET
ELGIN, IL 60120

19: 55: 12

EPA ID NO. ILDOO08O591I
(DESIGNATED FACILITY)

MDER MAMTFFfcai/qAl FS. SERVICE NUMBER ( . - D ) THE GENERATOR NOTED BELOW IS
HIPPING TO YOU WHSTE DETERMINED TO BE RESTRICTED UNDER 4O CFR PART 268. IN_
2CORDANCE WITH 4O CFR PART 268.7, THE GENERATOR HEREBY PROVIDES NuTICE THA I
HE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
Y THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMhNl.

ASTE NAME: 9644 SOLVENT 150
ASTE CODE(S): D039 DOO8
REATADILITY GROUP: NONWASTEWATERS

DO IB D040
DO39 ;KDOT#: OOOO975

ASTE
DDE
008
018
039
040

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUfiCATEGORY OR
REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD (*)
CONCENTRATION OR
TECHNOLOGY CODE

LEAD (PB)
BENZENE
TETRACHLOROETHYLENE
TRICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
1O MG/KG #•***
6.0 MG/KG #***
6. 0 MG/KG **•**

ASTE NAME: 9644 SOLVENT 150
A5TE CODE(S): D039 DOGS
9EATABILITY GROUP: NDNWASTEWATERS

DO 18

PA WASTE DESCRIPTION AND
ASTE TREATMENT/REGULATORY SUBCATEQORY OR
ODE REGULATED HAZARDOUS CONSTITUENT

D039 SKDOT#: OOOO975

TREATMENT STANDARD <#)
CONCENTRATION OR
TECHNOLOGY CODE

OO8 LEAD (FB)
018 BENZENE
039 TETRACHLOROETHYLENE
040 TRICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
1O MG/KG ****
6. 0 MG/KG ****
6. 0 MG/KG ****

20-226

HE CONSTllUkN
_ ______ __________N DTE S __________________________________
COMPOSITION IS BASED ON KNOWLEDGE OF THE WASTE (VIA MATERIAL

AFETY DATA SHEETS FOR. THE CHEMICAL(S) USED, AMD THE PROCESS WHICH CREATED
HE WASTE).
OTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEU TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN H3WA-AUTHORI ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
*#** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

HC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BhCAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PR I OR TO DISPOSAL.

ENERATOR NAME: FLEXIBLE STEEL LACING CO

64o5 LLJC. 503401 OUST: 5—034-01-5032 TERR:
ERA ID: ILDOO509423O

V'dk'5



BOX 1BOO
ELGIN, IL, 60121-7867 ORIGINAL INVOICE
DUNS No. 05106-0408
FED. ID NO. 3B-0090019

saletq-Hieeiu
LOCATION *

5-034-01
CUSTOMER ORDER NO

015
BILL TO TAX STATUS/NUMBER SERVICE DATE

07-16-98
INVOICE DATE

07-17-98
liipliiiiipîh^

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

Cvl

^ifHotwcmrtvfcei*-;':!
140-65306
520-98971
530-51370
540-44220

llPijiiiiilipliiiiiiiliiiii^biliiliiiliiiiiiiiiiiiiiliiiiii
MACHINE SERVICE 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
I N V O I C E TOTAL

iitiuAwmv'i!
i
i
i
i

• iiiiiiObMi'iii!;
EA
EA
EA
EA

liiilHiufiir&^jiilliiijI
61.75

114.75
159.75
196.00

Vendor #

ACCT.
^30l|

i
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847)468-6510 ELGIN iL'. 'IWCd

ii;il;lii!;!i:iiiiii!iiil!!!i!!!iiii!:!
.00
.00
.00
.00

5153
DEPT

3<wo

to\K

Re

Ua

:'llii*li{iW*H':'ii:if Ml'I.!iL'iirWiii:Jiiil* !JI' '!lii :ili '-iit!i''i'!|i ''•v'''''ilTHrr'T!ffliH!i T I T I i l l

61
114
159
196
532

AMOUNT
«S^2-TS

9
n \ l lh_

.75

.75

.75

.00

.25

Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.



54214-R5732
LOCATION:

SAFETY-KLEEN CORP.
503401 LAND DISPOSAL RESTRICTION NOTICE

O6/29/98 PAGE:

TO: SAFETY-KLEEN CORP.
1500 VILLA STREET
ELGIN, ____ IL

ERA ID NO. ILDOQ08G591
(DESIGNATED FACILITY)

NUMBER <o?~77?9Ĵ  THE GENERATOR NOTED BELOW IS
NED TO 3E RESTRICTED UNDER 4O CFR PART 2i8. IN

UNDER MANIFEST/SALES SERVICE
SHIPPING TO YOtr-WASIE-BETERMINED TO 3E RESTRICTED UNDER 4O CFR PART 2i8. IN
ACCORDANCE WITH 4O CFR PART 26S. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
BY THE GENERATOR FOR FIVE <5> YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: 9644 SOLVENT 150
WASTE CODE < 5 > : D039 DOGS
TREATABILITY GROUP: NONWASTEWATERS

DO 13 D04O

EPA
WASTE
CODE
DOOS
DO 18
D039
D040

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGQRY OR
REGULATED HAZARDOUS CONSTITUENT

DO 39 SKDOTt: OOOO975

TREATMENT STANDARD (-> >
CONCENTRATION OR
TECHNOLOGY CODE

LEAD <PE:<
BENZENE
TETRACHLOROETHYLENE
TRICHLOROETHYLENE

5. O MG/L EP OR TCLP
10 MG/KG ****
6. O MG/KG •*•*•**
6. 0 MG/KG •»**•»

WASTE NAME: 9644
WASTE CODE(S) :
TREATABILITY GROUP:

SOLVENT 150
D039 DGOS

NOMWASTEWATERS
DOie D04O

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

DO39

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

OOOO975

D008 LEAD <PB)
DOIB BENZENE
DO39 TETRACHLOROETHYLENE
DO40 TRICHLOROETHYLENE

5. O
10
•i. 0
6. 0

MG/L EP OR TCLP
MG/KS ****
MG/KG ****
MG/KG **•**

20-228

M O T E
THE CONSTITUENT COMPOSITTON IS "uASED ON KNOWLEDGE OF THE WASTE (VIA MATERIALSAFETY DATA SHEETS FOR THE CHEMICAL<S> USED, AND THE PROCESS WHICH CREATEDTHE WASTE:-.NOTES: -* THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TOFINAL DISPOSITION.•** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.->->* TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIIED STATESAND MEET UNIVERSAL TREATMENT STANDARDS»»#* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTSBECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTSPRIOR TO DISPOSAL.

GENERATOR NAME: FLEXIBLE STEEL LACING CO EPA ID: ILDOO5O9423O
SEQ#: 8953 LOG: 503401 GUST; 5-034-O1-5032 TERR: 27 REF#: 277998 SW:



p

c
u
s
T
o
M
E
n

i
2

3

4

5

6
7

e
9

10

n
12

A.

8.

C.

D.

MHIUI-
1 j.

CUSTOMtH NO "*«*"
1 —— f —— • —— , —— i —— i —— i —— i —— i —— i —— i —— i —— i m 7 ui. i :. -;in

7. : M - - 1 -
ri : 7 5

i ' ^^

SERVICE pjVTE. S"

J/J4rrX""'-\
_,„ SERVICE/- •'

PRODUCT

OC iML' j f j
Ji 5 2 LSD
J i. 'i i L S Z!
l"1 ' " c 1 1 ~ '1

pn r.ur.ilFlMl h^/l^/'

632-03

^S R^P NO CUSTOMER P.O NUMBER CUSTOMER PHONE « TAX CODE

A{ M tir— ii7i-.iicD i*»-:?ii:-5i.i3^
i r: K l A !. »' . • . rt N r. > /

^C'lTi -If!'- I'iC i* hi* If
-'"!'" ̂ ^-17'.
• j ^ - ^ j i j ? -
•"icim^rfc1

S

TOTAL-SERVICE/PRODUCTS

QUAN

^
*i

•u
T
.'J

1
ii

MANIFEST NO. ; USEPA TRANSPORTER ID NO.
x x x .' :: ri'j^,.1-'- : •} '""•

CHARGE

i, i . 7 E;
LI. 'I.''':
* -c? -i ••-j - •
l^^.H"

r ^ ~ "• •.- .j r. « :_ .

SALES
TAX

ti.'.'f]
C« "'L"
T . !'• H
'I.'1 C

-!/-
1 - • .1 .;

TOTAL
CHARGE

l ^ - l ~b u • ' -
L 1 M -, 7 ''
1 T 'I ,, "7 "j

ii 'i :i « 'j V.

S3=.=H

WASTE
MIN.

C ,OC

?.G'7
o n -

i '.OC

3.0,-i

HANDLING
CODE

SOLVENT/DRUMS
CLEA^ SPENT • <y

pOHT

?.
L
•;

T.

SKDOT

-'-1 7 '.
TJ-> -

t j
-~* '

cc

,.

ASSOC
CODE

SERVICE
TERM

4
M

n
'4

CHA
SERVIC

(WEEKS

\ ^fl-p^'-i 1,^
CHECXT
CODE

A
BUSINESS

TYPE

"•'

l
PREVIOUS BALANCE

CHAIN

r-n
LOCATION

5G34::i

• '' "I".
OUTER

COUNTY

NO

BALOYEF
r 1

SVC. P/C

.',;p V

JODAV

PROC

n
TAX EXEMPTION NO

SERVICE TAX C.O.M.S. TAX

NQE
ETERM
(INITIAL;

CHECK o000 P00"
APPROPRIATE r-, r-1 OE^SW PLACE
APPHOPHIAI6 UACMNE CONDfTION I 1 AND LEGIBLE

BOXES 1CLEAMINESS F1KJHFIM(

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
! !.•/ • "! -v . 1 = 'i ^"!'". -.;u^ . , ; ; •::-;,-;- ->

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.

rcm
r- > \ 5 T E

,: •:: 1 1 i

^^^i:L^!:'^^:j^ ^'^
C'.H • ? ' J S T I ^ L - : 1. K tJT r ) r v .OtV. , r ; r V-" 't.^Jr1 r' AT K-'H L\ ) *1#1'-«~1

">v- i'. ... -, -7, ..:"" 7
v A^J ~ ' ,-V^> ^ ^ O /r' y >

"•̂ SrT n n «~gg
2 CON

'"I

AINERS
TYPE
')'

( . .1

13 TOTAL
DUANWf

'A?

DESIGNATED FACILITY NAME AND ADDRESS S *.-r \- ry_.<, L -- r-v f (],'. ? .
15,,'D X ' T L L A MHRiT T L O : 1 ' , IL -.:L ] '!

Î EBj]
E^B<VjV~

Î K n̂
K^^H^Rfl
E^B^Ki•HI
PREVIOUS
CREDIT _
CARD NO 1

'*t ' t
'• .»

CASH Q TOTAL RECEIVED APPLY PAYMENT TO:

CHECK NUMBER Q TODAYS SERVICE^ALE

|~| PREVIOUS BALANCE AS FOLLOWS

INVOICE • AMOUNT $ | INVOICE * AMOUNT t
: j

i
C1FDIT :AFDN3. ...... FXP DATF

VISA
- — — — — — — — MC

CUSTOMER REFERENCE I I I I 1 1 1

LDH MESSAGE
i. (HV P.\~ ! . ' '')

MANIFEST CODE SEO »

?£ SI'1

• IN THE
• EMERC

EVENT OF AN 1
• ENCYCALL 1

WTW
I.I

1 7

(MAMQf
KH DAT!

«v
COOi

PROMO
NO.

•

PRODUCT TAX

* nii ? 3
• F L ^ A S ! K'O.

• , : i . . : • • :•- ' -

• •

YES NO YES NO
(—1 j— | MACHINE PBOFWY GROUNDED r— i r— i

Q] Q AFFIXED TO MACHINE . [[] Q]

IMO 1-1 r~1 SPENT SOLVENT MEETS 1—1 i— i
frEO >— 1 1— 1 ACCEPTANCE CWTEBIA 1— J 1— 1

SK DOT NUMBER

V r. -

USA ERA ID

x:;
^

l . .. .= .- i CERTIFY THAT MY
WASTE STREAMS ARE

TOTAL
WITHIN

ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 US/MONTH

220 LB

INITIALS

S,IO2B9LBS /MONTH
•-x ^ *| *

INITIALS

INITIALS

NO. !"(_;• 3003 'ri^ii
STATE ID NO. 1 Z :. '•• 3 ;;• J G '

1 AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
•Thtt !• B canfv VIM *M •bo*»4W*Md m«art«M •* propl

'. rj •IPV.C ffl'
Print Customer Namî s

I f V '

\
^•- '\

•^.——— -.. ..!»*———•

*57r?--yijv.

Irty C»M«M CWMgM) mwkM

• î gutanon ol tw OiiMflmcnl ol

Customer's Authorized Representative

tl«

«M

*P«MM.'

TOTAL CHARGE
(FROM ABOVE) y

WASTE MIN.
(FROM ABOVE)

TOTAL DUE '{•

- ^

V J 1

v^"J "
DO NOT WRITE IN TffE AREA BELOW

TT'-V- jJ i U

* * " , . , ;
^ -. -,



HMHMk
Elgin, Illinois 60123 7857

CUSTOMER NO

5 0 -i 'i - 0 1 - 3 0 •>
»• 2

i rUn OCmrilvC WUJ. I onmiwn mrmin^i.,i ; -

r/ 468-6511! ED GUGL1£LMI_____J>9/ 19/98

S T E E L L A C I N G CO
COHS1M AVE
G R O V E IL 60')15-0717

oez-oz

38-29
CREDIT
CODE PREVIOUS BALANCE

09

5 3 2 . 2 5
""ffpYT CHAIN

LOCATION

503401

BAL OVER M DAV

svc .PIC

395
woo
00

TAX EXEMPTION NO

SERVICE DAJE ISAILES REP NO CUSTOMER P 0. NUMBER CUSTOMER PHONE « TAX CODE HANDLING ASSOC SERVICE TAX C.O.M S TAX PRODUCT TAX

30-971-0150 1-1-210-2052 0675

DEPT SERVICE/
PRODUCT

t, K .1 t \ L,

N U M B E R UNIT P R I C E OUAN CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN. ICLEANlSPENTl

SOLVENT/DRUMS
• Of

CONT. SKDOT
CC

SERVICE
TERM

CHANGE
SERVICE TERM

IWFCKS[IINITIALl|

CHAME
SCX OATl
(ft Vtfft CODE;

PROMO
NO R E L E A S E HO.

4150 [>00<.H220 196.00 0. 00 196.00 0 00

TOTAL-SERVICE/PRODUCTS 0. 00
1V.

MANIFEST NO.
X X X X X

USEPA TRANSPORTER ID NO.
i900202

GENERATOR USEPA ID NO.
ILDO050942 JO

0.00 CHECK
APPROPRIATE

BOXES

GENERATOR STATE ID NO.
WT380 5000.'

MACHHE CONDITION
tO-EAHLMESS

0000

a
POOH

a Decu.su PUCE
ANDIEOOLE

LAMPASSEMH.V
COHOTION a a EMERGENCY aosna

OFUOUNOBSTBUCTEO

res
a
a
I I
•— '

NO
a
a
f~l
L— '

MACHINE PROPERLY GROUNDED

LOCAL PHONE NO STICKEfl
AFFIXED 10 UACHME

SPENT SOLVENT MEETS
ACCEPTANCE CRITERIA

1ES

a
g, a

D
11. USJJOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID |

A.

B.

C.

D.

L10U1D. N. 0 . S——iPL 'Tf lOLt 4 UM N A P H T H A )
'GUI ( DO39 . 0008,00.18, D 0 4 0 ) ( E R G f l l 2 S ) i 5 . 74/GAL

AIMERS
TYPEc/h

13 TOTAL
QUANTITY

UNIT
IWT/VQL

SK DOT NUMBER

975

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES____________
0 TO J20 IBS /MONTH

ATER THAN 2 MO LBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS - AM'/l1 i - KLt £N
1500 VILLA STREET ELGIM,

CASH

Y Si '1'Ll'K , IMC .
I L 6 f ) 1 2 0

USAEPA ID NO ILD000305911

D
CHECK NUMBER

STATE ID NO
TOTAL RECEIVED

INVOICE I AMOUNT S I

APPLY PAYMENT TO

L) TODAY'S SEHVICFJSALE
1 | PREVIOUS BALANCE AS FOLLOWS

INVOICE • AMOUNT $

CHEI :ARD NO AMEX
VISA

EXP DA

CUSTOMER REFERENCE I I I I I | | | | | | I I I M !

LDR MESSAGE
LL;R TTEO. D

MANIFEST CODE

PP

scot

IN THE EVENT OF AN
EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS ANO
CONDITIONS SfT fORTH ABOVE AND ON T«E RfvlRSE SIDE O» THIS DOClAtfNT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSITION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING T1IIS
DOCUMENT IS DULY AUTHORISED TO SIGN AND Bi-JU CUSTOMER TO ITS TERMS

-rr
Prinl Cuslomer Name

' ,77
By:

Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW

177H65

'-:• -O.'-i ' i •'' L - 50?: - ?



LOCATION' LAND

SAFETY-KLEEN
iTOO VILLA STREET
ELGIN, __ _

SAFETi-KLEEU
DISPOSAL RESTRICT!-

I N C .

07 ''2>J/'?Z PAGE :
N O T I C E 07 • V.O : UV

EPA 10 no ILDOOO-; .0•••-•>
( D E S I G N A T E : ' FACI:.:mv

, i/\iLES SERVICE NUMBER |f ./. /&L£l> THE GENERATOR NOTED BELOH Ir.
•.IP PING TO YOU 13ArJTC PETERMIHED TO BE RESTRICTED UNDER 40 CFR PART 2-:-f. Ill
CORDANCE WITH 40 CFR PART 26S.7, THE GENERATOR HEREBY PROVIDED NOTICE THAT
IE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

.STE NAME :
iSTE CODE( S ) :
EATABILITY GROUP:

9644 SOLVENT 150
DO 39 DOGS

NONWASTEMATERS
D016 DO 40

A WASTE DESCRIPTION AND
.STE TREATMENT/REGULATORY SUBCATEGORY OR
•DE REGULATED HAZARDOUS CONSTITUENT

•00'. LEAD ( PB )
i :• BENZENE
•3?; TETRACHLOP.OETHYLEME
•40 TRICHLOROETHYLENE

DO 3 9 SKDOT*: 0000'-75

TREATMENT STANDARD (
CONCENTRATION OR
TECHNOLOGY CODE

5. 0
10

;-i O
i;.. 6

MG/L EP OR TCLP
MG/KG l - r - * '
MG/KG •'-' :- •
MG/k'G

AFE
'-iE

TY DAT
k'A^TE )

fFT•.. OMFOSlTiON I
A SHEETS FOP. THE CHEMICAL(S)

N
bASED

20-231

0 T E i.________
OH KMOWLtUGE Or'

USED, AND THE
THE WA'oTE^VlA MATER iAL
PROCESS WHICH CREATED

HC NOTICE

DO HOT PRECLUDE RECLAMATION PRIOR TOINAL DISPOSITION.MEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA- AUTHORIZED STATESAND MEET UNIVERSAL TREATMENT STANDARDS.* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

EUERATOR NAME: FLEXIBLE STEEL LACING CO

£Q#: ?Ivo74 LOC : 0 "'UST: T - 0 3 ~- 01 -
. • .- •-••••'••'• ;:F-[]~I,^\-:>:, "TDD'. S C'"ipv: FA

E P A I D : I L D 0 0 5 0 9 4 2 3 C

R E F f t : 0 SW:



BOX 1800
ELGIN. IL 80121-7867 ORIGINAL INVOICE
DUNS No. 05108-0408
FED. ID NO. 39-8090019

safeiii-Hieeiu /AUG 2 7

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
BILL TO TAX STATUS/NUMBER SERVICE DATE

08-20-98
INVOICE DATE

08-21-98
SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

CNJnCM
6
CM

:::ipnooucf/sE«viwi*!';ii!
140-65306
500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

:',l!%*:iii:̂

MACHINE SERVICE 14150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
MACHINE SERVICE 56150
I N V O I C E TOTAL

i'*iOANTItV:!!

1
1
1
1
1
1
1

;;»UOM:;*':
EA
EA
EA
EA
EA
EA
EA

U;i|!i!;UNfT!*OSf;Mii®i

64.75
57.50

167.75
167.75
167.75
205.75
283.00

liiiiiiiiiiipiiii'tiwiij'iliiii!
.00
.00
.00
.00
.00
.00
.00

:%!iiiiiiiifiiii:i!fiiiiiiiiiiiijii!
64.75
57.50

167.75
167.75
167.75
205.75
283.00

Ml*. 25

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~6510 ELGIN IL

Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.

D I P A C T nn WOT ncr AMV CTADIFC WTTU pcuTTTawrc



SERVICE AND SALES ACKNOWLEDGMENT



54214-R5732
LOCATION:

SAFETY-KLEEN 07/27/98 PAGE:
503401 LAND DISPOSAL RESTRICTION NOTICE 18:21:46

TO' SAFETY-KLEEN SYSTEMS,
' 1500 VILLA STREET
ELGIN,

INC.
IL 60120

EPA ID NO. ILD000805911
(DESIGNATED FACILITY)

NDERHIPPING TO
_.--__ NUMBER (U.VTOV7W ) THE GENERATOR NOTED BELOW IS

.._. . _.._ __ DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268. IN
CCORDANCE WITH 4O CFR PART 26B. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
HE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
Y THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

;ASTE NAME: 9644 SOLVENT 150
iASTE CODE(S): D039 DOO8
REATABILITY GROUP: NONWASTEWATERS

DO18 D04O
D039 SKDOTtt: OOOO975

PA WASTE DESCRIPTION AND
'ASTE TREATMENT/REGULATORY SUBCATEGORY OR
ODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD <*>
CONCENTRATION OR
TECHNOLOGY CODE

OQB
•018
039

LEAD (PB)
BENZENE
TETRACHLOROETHYLENE
TRICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
1O MG/KG *#**
6. 0 MG/KG ****
6.0 MG/KG ****

IASTE NAME: 9644
iASTE CODE(5; :
•REATABILITY GROUP:

SOLVENT 150
D039 DO08

NONWASTEWATERS
D018 D040

PA WASTE DESCRIPTION AND
•ASTE TREATMENT/REGULATORY SUBCATEGORY
ODE REGULATED HAZARDOUS CONSTITUENT

OR

D039 SKDOTtt: OOOO975

TREATMENT STANDARD <*)
CONCENTRATION OR
TECHNOLOGY CODE

>OO8 LEAD <FB)
-013 BENZENE
)039 TETRACHLOROETHYLENE
>04O TRICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
1O MG/KG ****
6. O MG/KG ****
6. 0 MG/KG ****

20-234

N O T E S
"HE CONSTITUENT COMPOSITION IS BASED ON KNOWLEDGE OF THE WAS 11 (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
•JOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
**•* TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
**#* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

JHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

-IXP NOTICE: THIS LDRN EXPIRES ON 6/30 FOR UT/MN OR ON 12/31 FOR ALL STATES.

GENERATOR NAME: FLEXIBLE STEEL LACING CO EPA ID: ILDOO5O9423O

sEQtt: 9105 LOG: 503401 CUST: 5-034-01-5032 TERR: 27 REF#: 40094 SW: 9833
"DP rnpv ^rrhi —^ATHP Minrsi rr .-npv- f&ni TTV nriTTDM rnpv- TR



s
saletii'Hieen*

BOX 1800
ELGIN. IL 60121-7857

ORIGINAL INVOICE
DUNS No. 05106-0408
FED. ID NO. 39-6090019

SEP (0-

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

09-15-98
INVOICE DATE

09-16-98
SERVICE ADDRESS

I,ILII.,,,l,I,,,,ll,I,l,,l,,l,,1,111,nil,,,,,1,1,1,1,11,,,)

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

m
CO

CN

^.frtooOCTisCTvice*^)
140-65306
520-98971
530-51370
540-44220

iiiiiiiliillP^^^^^
MA(
MAI
MA(
MA
IN

2HINE SERVICE 14150
SHINE SERVICE 52150
3HINE SERVICE 53150
MINE SERVICE 54150
VOICE TOTAL

Vendor*
51S3

ACCT.
to3o4

DEPT
3<fao

FOR INFORMATION PLEASE CALb StfV&RAciNG LOCATION:

Ref

Al^

aUAMT>TVi

1
1
1
1

OUNT
557.1*

ih.iiq?'

'1-iiIBfiii'i

EA
EA
EA
EA

^.viuNrrcdfeT,'^;:
64.75

120.50
167.75
205.75

liiii^JiljijiiiiiiSiiiiiiiilMi!
.00
.00
.00
.00

ii'iiii'iKsneiiiJlTmAt^i^ii^ii
64.75

120.50
167.75
205.75
558.75

L'O ELGIN IL

Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.



CUSIOMtR NO L L / :

FLi .( 1 '..-f 'i. r:::L L/.

COii V :-- S '.vr. ,.i./l; IL I

9E2-02

PREVIOUS BALANCE

CHAINCHAJN

LOCATION
"''* ! I

^AL OVER BOPAYT

£5% SVC.P/C PROOI

TAX EXEMPTION NO.

ERVICEDATE SALES RE& CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANOLING
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

TT^F
SERVICE/
PRODUCT

J r. tv .
OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT I** SKDOT
cc SERVICE

TERM
CHANGE

SERVICE TERM
(WEEKS (INITIAL)

CHAHOJ
scxoArt
I" *">

PROMO
NO.

WTT i - • A t "

1 'J

.u

TOTAL-SERVICE/PRODUCTS
CHECK GOOD

APPROPRIATE UACHNE CONDITION

MANIFEST NO.
XX 1

OeCALSHIVACE
ANOLEGWE

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO
TTT^

GENERATOR STATE ID NO. LAMPASSEUar
COMOTK*

f— I
LJ

'(W
rH
LJ
g

-TH
1-J

I-l
LJ

MACHINE PflOPEfllY GflOUNDED

SPEMT SaVENT MEETS
ACCEPTANCtCflitEFM

^
f-f f-)
M L-1

f-,
U

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)
ATTT

T I
i i ; . - i j j .

12 CONTAINERS
NO, _C££

•; nr
L : LI^IJ!:,1, -1:, ':.'». < ' • ' - - 1 " . > J k ' - A ' r ! ! ' - - 1 )

•• , .x: i v, j TI > < .-; n': •" L "r '. n, . 7 -• / .. ••. •.

13 TOTAL
QUANTITY 'VT'VQt

SIC DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 LBS /MONTH

220 LBS TO 2 200 IBS MONTH

QBEATIB THAN 2.200 IBS /UONTH

€SIGNATED FACILITY NAME AND ADDRESS 1 't'-' L
L- I

USA ERA ID NO
IL STATE ID NO

[J
CHECK NUMBER

TOTAl RECEIVED APPLY PAYMENT TO

[ 1 Pnf VIOuS BALANCE AS FCK LOWS

INVOICE 1 AMOUNT S INVOICE • AMOUNT \

REVIOUS
REOIT _
ARDNO

CREDIT CARD NO AMEX , E,*P,DA
VISA

USTOMER REFERENCE | ̂ \~ ] | | | I I I I I I M I I

LDR MESSAGE

MANIFEST CODE SEQ •

IN THE EVENT OF AN

EMERGENCY CALL

AGBLE IO PAY THE ABOVE CHARGES AND TO Bf BOUND BY !H€ TEflMS AND
CONDITIONS SET fOK\H ABOVE AMD ON nit REVERSE S"Dl O> THIS DOCIJMINT
PLEASE ClIAUGE MV ACCOUNT FOB tM S TBANSAC'ION UNLESS OTHIBWISE
INOCAIED 'N IME PAYMENT RECEIVED SECTION IHE INDIVIDUAL SKJMNO THIS
OOCUMEN1 ISDUL< AulMOniZEO TO SIGN AND BIND CUSIO"! n TOMS HUMS

< ol r« Dw*""*** (K

Pnnl Customer Name

BY:
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BE! OW



!..'"";.: AT

TO:
;..y..ND DISPOSAL RESTRICTION NOTICE

OP .'24/98
lV.5O.47

PAGE:

V ''.._ :
SYSTEMS, EPA 1C NO ILDOOOS0591I

•; DESIGNATED FACILITY'

•NDEF.

"HE k.̂ ,
Y THE

_ THE QENEPATOR NOTED BELOW 15
____ TO BIZ RESTr-fCTED UNDER 40 CFR PART 268. IN

wn.- ' ."" "ART 268. "'. THE GEv.iEF 4TQR HERESV =9OVIDES NOTICE THAT
S -EC.T."::.-•"£.;• FROM LAND DISPOSAL. - COFV OF THIS FORM MUST BE KEPT

FOr; FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT

iASTE NAME:E-S:'n v

1.4 S'". _

3UL.VENT 150
0039 DOCS

NONWASTEWATERS
ION AND

CONSTITUENT

SP.DOT#: OOO0975

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

'016
'040 TRTC
•:r:_~.~- :. - r — .--• -- — -;;_^ -. r~

t: XAME:i .:..oDG':r:.- .
'/Tv?: L L. '. T '• V'VC

; LEI'<!E

SOLVENT IS?D039 DOOS
NONWASTEWATKRS

DOIS D040

.PA
^AST"
"OLE

!sî ,7T;: L.'"-.
"'">:A-!--T.V-:
WH' "''

AND
SUD CATEGORY 0;
CONSTITUENT

L.EAD - •-••
ViCTK.'v". ".
T-- ; : =L :;.-••,:.

5 O MG/L EP OR TCLP
10 MG/KG *«**
6. 0 MS/KG ****
6. u MS/KG

DO 39 SKDOT#: 0000975

TREATMENT STANDARD <*)
CONCENTRATION OR
TECHt-40LQOY_CQDE_________

5. 0 MQ/L EP OR TCLP
10 MC/W.G
6. 0 MS/KG
6. C HQ/KQ

20-237

._._...... ,.-,_..- N 0 T F S
" ON

THZ 1717

Uh : i-Hi: Wr-Vr.. i t >. V i A MA I fcH i AL
• -?!--'•• • '• " • " •!•'? CHEM1 CALLS') USZ.C. r̂ .ir, VH^ PROCESS WHICH CREATED

"̂ ^ ..'?:.-I %'jf-','.l.̂ S I'ANDAR.OS C'G NOT PF:f:-..%JJD% ^=CL.4MATiON PRIOR TO
•'£>' T".".^T.-;rr.;-*STA!-lDf-RD'3 UNDER FZL:.̂ rAi. h^S.iES tTTECTIVE 12-19-94.
::-'---:-:-I.!r::.'-: ^"r^i-'DARD5 APPLICABLE' if-: CZ-RTAJN HSWA-AUTHORIZED STATES
A'•':..' :".-.... i 'JN1VEPSAL TREATMENT STANDARDS.

EXPIRES ON 3^.

Li: i-3l.:C. 57EEL. LftC 3 MO CO

:--::^0?. CUST r-O^-5-Oj 17

EPA ZD: ILDOO309423O

654239 SW: 9837



5safeii|'Hieen<

BOX 1800
ELGIN. IL 60121-7857 O R I G I N A L INVOICE
DUNS No. 05106-0408
FED. ID NO. 39-8090019

ACCOUNT NUMBER

5-03^-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

10-02-98
INVOICE DATE

10-06-98

INVOTCE NO

273005

PLEASE MY

INVOICE «r "iQ-21-98
SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

28.58
190.50
161.92

WASTE HIN. CREDIT
MACHINE SERVICE 23150
INVOICE TOTAL

28.58
190.50

0010082
230-63170

(847)468-6510FOR INFORMATION PLEASE CALL SK SERVICING LOCATION:

Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.

Dl PACF DO MTIT IICP &MV CTADI PC WTTM DPMTTTAMfP

20-238



MiHtti. CUSIOMLHNO.
:-t '•« 7 '•! '•=. f: - • . J >-

L T. .. L If-:
- ' - r s i>. - '•»«. '?
t'.L'Vi' 1L h

eez-oz
CREDIT
coot PREVIOUS BALANCE

Ill'
BUSINESS

TYPE
CHAINCHAIN

n
LOCATION

TAL OVER 60 DAY!

cl̂  SVC. P/C PROD l

TAX EXEMPTION NO

SERVICE DATE SALES REP NO CUSTOMER P.O NUMBER CUSTOMER PHONE • TAX CODE HANDLING
CODE SERVICE TAX C.O.M S TAX PRODUCT TAX

~~ r r iTT
iC"

)EPI SERVICE/
PRODUCT GUAM CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
CLEAN SPENT Jj°fr SK DOT

cc SERVCE
TERM

CHANGE
SERVICE TERM
(WEEKS (INITIAt.1

OUMCI
«« MTt
1" "*l

PROMO
NO

•'J 1 ,

TOTAL-SERVICE/PRODUCTS
CHECK

APPROPRIATE
COX) POOR

DECAlSMPtACE

'MANIFEST NO. USEPA TRANSPORTER iii.No GENERATOR USEPA ID NO. GENERATOR STATE ID NO. lAMPASStMeiY
CONOm°N

i— i

|—|'n

0 n
n n
LJ U

W»CHIME PROPERLY GROUNDED

SWNI savtw MIETS
ACdPtANKCHHWA

YES NO

0- n
i— i i— i
U D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
TTT
:i i

TT
12 CONTAINERS

JYPE.
TOTAL

QUANTITY
14 UNIT
WWOL

SK DOT NUMBER I CERTIFY 1HAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES____________
0 TO 220 LBSJMONTH

220LBS TO2.200LBS/MON1M

OHEMEH THAN 2.200 LBSJVONIH

DESIGNATED FACILITY NAME AND ADDRESS . L i I "'I

CHECK NUMBERCI>IMIU DC

I . 1 ' !
USA ERA ID NO
STATE ID NO.

TOTAL RECEIVED APPLY PAYMENT TO
l — i
[ ] TODAY'S SERVICE^AIE

[J PREVIOUS BALANCE AS IOUOWS

AMOUNT $ AMOUNT $

CREDIT CARD NO.
AMEX
VISA
MC

EXP. DATE

CUSTOMER REFERENCE I I I I I I I I I I I I I I TTI

LDR MESSAGE

MANIFEST CODE SEO •

IN THE EVENT OF AN
EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SFT FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNI ESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DUl Y AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

W concMwi k» vampwuinn lo Vw ifpmui *«9JtoHuri* tri »<• Dopwlmvrt ol tr»n*fw>t«iui •

I'.i
Prinl Cuslomei Name

By:
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW



BOX 1800
ELGIN, IL 80121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

saleiii-Hieen

ORIGINAL INVOICE

LOCATION *
5-034-01

CUSTOMER ORDER NO

015

•ILL TO TAX STATUS/NUMBER SERVICE DATE

10-16-98
INVOICE DATE

10-19-98
SERVICE ADDRESS

I,Hull,,,.1,1,mil,I,I,,I.,I,,1,111,nil,,,,,1,1,1,1,II,,,l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

CNJ
6
CM

WmWWmm
140-65306
500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

iSi^iBii.'^JE^ii^aDftow^mk'iiii^'-i'iH!"::'^!^^:
MACHINE SERVICE 14150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE 'SERVICE 53150
MACHINE SERVICE , 54150
MACHINE SERVICE 56150
INVOICE TOTAL

OtUNTITV

1

1

1

1

1

1

1

>UOM\!

EA
EA
EA
EA
EA
EA
EA

;ipp!:ii!iiiiil^icwi!iil
64.75
57.50

167.75
167.75
167.75
205.75
283.00

liiiiiiiyiiTiiiiiiiiiiii
.00
.00
.00
.00
.00
.00
.00

liiliWiiitfiiiiiiillilil
64.75
57.50

167.75
167.75
167.75
205.75

. 283.00
1.114.25

FOR INFORMATION PLEASE CALL SK SERVICINO LOCATION: (847) 468-6510 ELGIN IL

Safety-Kleen and Laidlaw Environmental Services have formed a new organization with
a goal of continuing to provide value-added solutions to your business and environ-
mental needs. Any changes occurring will be thoroughly evaluated to ensure they have
only a positive impact on our customers. Payments should continue to be made to
Safety-Kleen, and our remittance address remains the same.



NO

I -J '1 - •J i. - s :J 1

i : J : ; i : . S T . - i-l I,".. IN' f:.l
^ S « r i C f ' f J S I \ ' A V I
'/iM.,^ C K O V t II. L, 'JSi5- 'J.M7

CCOOeTf PREVIOUS BALANCECREDIT I
cooe I

BUSINESS
TYPE

r r..

CHAIN

LOCATION

I
BAL.OVEP>»ODAYS

SVC.P<p- 'PROO F

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO
frm\ r »"• Ji H i •*"> * jl*<s X"\

CUSTOMER P.O NUMBER CUSTOMER PHONE # TAX CODE HANDLING
cooe

ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

UtPT SERVICE/
PRODUCT

< I rtl
UMI I QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
CLEAN SPENT SKDOT

cc SERVICE
TERM

CHANGE
SERVICE TCRM

[WEEKS [INITIAL;

PROMO
NO. ; A

:: i-'Al c.a-
jr. •i7. i i : p.

Vf,' j P«43'i . :?
SUhL) 15..') .^431-. a

Jt S'JLSiJ LS.J 'iin it.7.7'
r n;

en. •" i 1 " r1
I 01 li j f j "iii i' • . ;-I.I ^1 . IJ . / J J

"̂ TJf

•I t
TOTAL-SERVICE/PRODUCTS 11 :,*;. 1.U1.??

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

CHECK
APPROPRIATE

8OXES ICLEAIUIESS
^Q Q "AND LEGIBLE ,Q

GENERATOR STATE ID NO. LAMP ASSEMBLY
CONDITION

FUSBLEUNK
•iSTAUEOinoinU-CU X '

13 D EMEBOENCYOLOSINO" (Tl
' ry i n iimifiTiii (TTFH I—>OF LO UNOBSTRUCTED

NO

a
a
a

/

MACHINE PHOPEH.Y OROUNDEO

LOCAL PHONE NO STICKER
AFFIXED TO HACHNE

SPENT SavENT MEETS
ACCEPTANCE CRTTERM

rU NO

a a
D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

r.- c i . f causM' iL* . i i a u i n , N.O.S. (n;r. f?oi F. if*-'
M («• : : ) - - , ! / :!. :-,,--i.:3i. i : ^ C M - D O - ? ,.-; y-' > . . ^ / U M

' n S r !:':M.:«;srr:;-Lf i . i
" M i l { oi is,1; ; ; . r' .1

".^.s. ( ̂  ; - j r;!. •::
'M •= :r,-'. L - ' )^ . ?;-./•.

DESIGNATED FACILITY NAME AND ADDRESS
VI ' - LA -iIi?.:.T

•"> /--•

AINERS
TYPE

I] T^JTAL
QUANTITY

••K

SKOOTNUM8ER
I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES________
0 TO 220 IBS /MONTH

220 LBS TO-J200LBSAIONTH

tf » ft^
INITIALS 1C. •

r- : 5 Y- .C l . ! IF USA ERA ID NO.
STATE ID NO. Tt

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

l~~l TODAVS SERVICE/SALE

[~1 PREVOUS BALANCE AS FOLLOWS

INVOICE • •MOUNT S INVOICE • AMOUNT S

CREDIT CARD NO. EXP, DATE

CUSTOMER REFERENCE I I I I I I I I I I I I I
iMcnoiiATinu I I I I I I I I I I I I I I I I I

LDR MESSAGE

MANIFEST COOE
O n

SEO»

IN THE EVENT OF AN
EMERGENCY CALL

1-800-468-1760(24 hours)

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FOHfH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SION AND BIND CUSTOMER TO ITS TERMS

••'-^••:.APnnt Customer-Name \

By:
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW '

TUIO AI^DCCHCMT TUP DCVCDCC



K54214-R5732
LOCATION:

TO

SAFETY-KLEEN
503401 LAND DISPOSAL RESTRICTION NOTICE

INC.

09/21/98
17: 32:32

PAGE:

EPA ID NO. ILDOOOB05911
(DESIGNATED FACILITY)SAFETY-KLEEN SYSTEMS,

1000 VILLA STREET
ELGIN, IL 60120

UNDER MANIFESTJ^SALESJJERVICE NUMBER $331?2*1 THE GENERATOR NOTED BELOW IS
SHIPPING TO YOV-UAŜ E DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268 -IN
ACCORDANCE WITH 40 CFR PART 268. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: 9644
WASTE CODE(S):
TREATADILITY GROUP:

SOLVENT ISO
D039 DOO8

NONWASTEWATERS
D018 D040

D039 SKDOT#: OOOO975

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD <*>
CONCENTRATION OR
TECHNOLOGY CODE

DOO8 LEAD (PB)
D008 LEAD (PB)
D008 LEAD ACID BATTERIES SUBCATEGORY
D008 RADIOACTIVE LEAD SOLIDS SUBCATEGORY
D01S BENZENE
D039 TETRACHLDROETHYLENE
D04O TRICHLOROETHYLENE

5. O MG/L EP OR TCLP
0. 75 MG/L ******
RLEAD ******
MACRO ******
10 MG/KG ****
6. 0 MG/KG ****
6. 0 MG/KG ****

WASTE NAME: 9644
WASTE CODECS):
TREATABiLlTV GROUP:

SOLVENT 150
D039 D008

NONWASTEWATERS
Doia D040

D039 SKDOT#: 0000975

EPA
WASTE
CODE_

D008
D008
DOOS
DOu8
D018
D039
D040

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGORY OR
REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

<*>

LEAD (PB)
LEAD (PB)
LEAD ACID BATTERIES SUBCATEGORY
RADIOACTIVE LEAD SOLIDS SUBCATEGORY
BENZENE
TETRACHLOROETHYLENE
TR ICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
0. 75 MG/L ******
RLEAD ******
MACRO ******
10 MG/KG ****
6. 0 MG/KG ****
6. 0 MG/KG ****

20-242

N O T E S
THE CDN5TITUEN1 COMPOSITION IS BASED ON KNOWLEDGE OF THE WASTE (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE)
NOTES:

*••*
THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO
FINAL DISPOSITION.
NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES
AND MEET UNIVERSAL TREATMENT STANDARDS.

-**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
******NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.
NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS

WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.
THIS LDRN EXPIRES ON 12/31/98. s

UHC

EXP NOTICE:

RATOR NAME. FLEXIBLE STEEL LACING CO /£ /£ ^fr EPA ID:

8205 LOG: 503401 CUST: 5-034-01-5032/TERRl 27 REFtt:

ILDOO509423O

923142 SW: 98
rriov TTV TO AM



b'l^
FAX NO:(630)971-8102
01/25/99 S safetyRieeiufflrp.

BOX 1800
Elgin, IL 80121
BOX 1800
Elgin, IL 80121
DUNS No 05106-0408
fED. 10 NO. 39-6090019

DUPLICATE INVOICE

INVOICE NUMBER: 141602
INVOICE AMOUNT:1605.50

PAGE 1 OF 1

LOCATION r ACCOUNT NUMBER

5-034-01 5-034-01-5032-3
VENDOR 1

BILL TO

CUSTOMER ORDER NO RELEASE NO

TAX STATUS/NUMBER

FLEXIBLE STEEL LACING
2525 WISCONSIN AVE

SERVICE DATE

11-12-98

INVOICE NO

1U1602

INVOICE DATE PAV1NVO,CEBV 11-23-98

11-13-98
SERVICE ADDRESS

CO ~ ,1
l - 2 - l

DObJNERS GROVE, IL 60515-0717

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ELGIN, IL ( 847)468~651 0

CUSTOMER ITEM ff DESCRIPTION

MDL 14 UIITH 150 SOLV
000014150-060065306

16 GAL CYCLONIC UI/15
000023150-023063170

MDL 50 liilTH 150 SOLV
000050150-000044219

MDL 52 UJITH 150 SOLV
000052150-000098971

MDL 53 LJITH 150 SOLV
000053150-000046236

MDL 53 UJITH 150 SOLV
0000531 50-000046269

MDL 53 LJITH 150 SOLV
000053150-000046274

MDL 53 UJITH 150 SOLV
000053150-000051370

IMDL 54 LJITH 150 SOLV
000054150-000044220

MDL 56 UJITH 150 SOLV
000056150-000046277

Vend

ACf
h*(

App

INVOICE TOTAL

or # Bel^1 5 3
fT. DEPT

in
AMOUI

>0 |<?<?0 |(joS".5G

oved , Da1

-̂'.

6 I IAL

fi-lf'

INT WEEK

rr

•j^.

• I-

QUANTITY

1

1

1

1

1

1

1

1

1

1

K . ^J (

f_ \^U*~ f i

UOM UNIT COST

77.25

190.50

57.50

120.50

167.75

167.75

167.75

167.75

205 . 75

283.00

TAX

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

ITEM TOTAL

77.25

190.50

57.50

120.50

167.75

167.75

167.75

167.75

205.75

283.00

1605.50

20-243



UJSTOMLRNO

5 - I" 3 , 4 - 0 1 - 5 0 3 2
47 468-6510 ED GUGLIELMI C 1/02/99 &.*< L-

•'LEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
^OWNERS GROVE IL 60515-0717

PREVIOUS BALANCE

1114.25
BUSINESS

TYPE

)9
CHAIN

NO
LOCATION

503401

141602
CLOVER STOATS

OUTER
COUNTY SVC P/C

495
PHOO P/(

001
TAX EXEMPTION NO.

SERVICE DATE SALES HEP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE TAX CODE HANDLING
COPE

ASSOC
COPE SERVICE TAX CO M.S. TAX PRODUCT TAX

30-971-0150 14-210-2052 0675

SERVICE/
PRODUCT NUMBER I NIT P R I C E OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN. CLEAN SPEN1
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
fWEEKSIIINITIAl!

UMNGC
SCH DATE
(YY

INV
UOOt

PROMO
-NO R E L E A S E HO.

OJ
OJ
OJ
OJ
o!
OJ
OJ
01
01
01

4150 0065306J 50 R MAIN 64. 75 0. 00 64.75 0. 00 975
3150 3063170' OOL ROOM 190.50 0. 00 190.50 28. 58 975 18
0150 ( 0044219 5OR TOOL 57. 50 0.00 57. 50 0. 00 975
2150 ( 0098971 120. 50 0. 00 120.50 0. 00 975
3150 ( 0046236 50 R 4 3 4 2 167.75 0. 00 167.75 0. 00 975
3150 0046269 50 R 4 3 4 3 167.75 0. 00 167.75 0. 00 975
3150
3T50~

0046274
0051370

50 R4984 167.75 0. 00 167.75 0. 00 975
C 167.75 0. 00 167.75 0. 00 975

4TS13—a 0044220 205. 75 0. 00 205.75 0. 00
6150 0046277 50R TOOL 283. 00 0. 00 283. 00 0. 00

975

1593. 00
TOTAL-SERVICE/PRODUCTS

0. 00 1593.00 28. 58

MANIFEST NO USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.
1LD98490B202 TLD00509'1?.30

APPROPRIATE

BOXES , ctCANUNtSS

GENERATOR STATE ID NO.
438030003

LAMP ASSEMBLY
CONDITION

GOOD POOfl

0 XD
Q'D «S!"LEO

OTLIOUNODSIRUCICD

Q D
rn p-l
U JU

r~]S p|
' — • ' — '

UACXNC PHOtfllY CnOUNOCO

lOCAlPHONtNO SICKCR
AFFIXED TO UACHNE

SPCNI SttVENI MCtTS
ACCEPTAHCt CBIIEBA

YES HO

a a
a

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)
AiiTt CUMbUSTTBLE L l O U I L k , N . O . S . ( P K T H O L E D M NAPHTHA) HA1993
GUI ( DO39 . DOOS.D010, D040H E R G # 128)6 . 7#/GAL

12 CONTAINERS
NO IYPI

A
AiiT-fc UOMBUiiTlBLt; LIQUID, N. 0. S
GUI ( D039, D008, D018. D040 ) ( ERG#128 )6 . 7#/GAL

(PETROLEUM NAPHTHA) NA1993

DESIGNATED FACILITY NAME AND ADDRESS
1.500 VILLA STREET E L G I N ,

5>xi;Tt:r ts . INC.
IL 60120

DF

DTT

13 TOTAL
QUANTITY

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

IOOAYSSLHVICE/SALE

[~1 PREVIOUS BALANCE AS FOLLOWS

AMOUNT f INVOICE I AMOUN! S

CFlEi3IT CARD NO. AMEX
VISA

_EXP. QATE

LDR MESSAGE
LUH

MANIFEST CODE

PP

SEO»

2 U

IN THE EVENT OF AN
EMERGENCY CALL

14 UNIT
WT/VOL SKDOT NUMBER

975

975

USA ERA ID NO

I CERTIFY THAT MY TOTAl
WASTE STREAMS M\f WITHIN
ONE OF THE FOLLOWING
CATEGORIES___________
0 TO 220 IBS/MONTH

120 IDS. TO 2

THAM 2,200 IBS MONT

ILD00060591].
STATE ID NO. 0311360001

I AGRtt TO PAY till ABOVE ClIAHGES AND TO fit BOUND BY THE HUMS AND
CONDITIONS StT FORTH AUOVC AND ON TH( HtVCRGE SIDE OF THIS KX^IIMCNT
P1EASE CMARGl MY ACCOUNT FO« THIS TRANSACTION UN1ESS OTMtHyylbt
INUICATtD IN Tilt PAYMENT RECEIVED StCIION Tilt INDIVI1XIAI bIGNINO THIS
DOCUMENT IS WHY AUTHORISED TO SIGN ANO BIND CUSIOMEK lO ITSTtHMS

V
Print Customer Ndine

Customer's Authorized Representative L '

TOIAl CHARGE
(FROM ABOVE)

WASTE MIN
(KHOM ABOVE)

TOTAL DUE
I ->

DO NOT WRITE IN THE AREA BELOW

1 -i 1 o 0 'L
-01 -50 ^ -3



Ty- =.^rnTV-:- ;.t. '£•£!•! S. STEMS, INC EPA ID NO. J u D Z - O O I C
;0 v 11..LA S ' T R E E T ( D E S I G N A T E D F A C I - I "

IL 60120
. . . : : i 1 ;=. : , -TEST/ = ''-.:_£=:•. 3 - I R - / I C E N U M B E R ' ' ' IW^. THE G E N E R A T O R _ . N O T E D

••"-.•:. DG39 SKDCT# OOOO r -~
DG39 I'OOG jf. 'Cia D040

.,̂ 7L ~t : - '-p:^"1 ION AM'D TREATMENT STANOAR!
-.->-..'T«-i^Ir:-:,-~EG-UL.ATGRV tiUliCATEGOR'': GH CONCENTRATION OR

" TECHNDLOGV CODE

-••• ' Pr- 5. 0 MG-/L EP QR TC'_r-
_?,,?_ ' A:J 0. 75 HG/L_

•;'•' - •E7 :f-^GA:.: j ; ' iXT-:V!_^NE ^ 0 MG/KG
6 0

20-245

. .. _. .____ ____W 0 7 E 3_ __ _ _ __
• i - A - - "..!•:. .::;• :;?A^D ON KNOWLh-T'GE "QF 1 Hb WASTT iVIA NA'ITR"

,2 vc-^ T>,3 CHEMJ G A L ' S ) USED, AND 7HE PROCESS WHICH CREATED

r=t : - j ] ATAnDARDb DG rJG7 PRECLUDE RECLAMATION r -RIOR 70

- •• % A ' ; -^;l-.T:-ir:iT: STANDARDS Ui-iDEF FEDERAL RULES EFFECTIVE irJ-iv-94
v-s- 7i:E.'- r - ; 7 r . - 7 I-'* ANiOARDG APPLi CABLE IN CERTAIN HSwA-AUTHOR I ZED STATES

A/!D :•:•-:;.:T - j r i l vEPSAL TREATMENT STANDARDS.
'--•*•- NE;- ••i>E-.l>jEi'JT STANDARDS UNDER FEDERAL RULH5 EFFECTIVE 7-8-96.

• :- ••--•:^.- -r-L-i-V.-::ZMT 5TAh4DARL'S U.NDER FEDERAL RULES EFFfC"-'! vE 3-24-vG
^7" r.T ^: ; r?- . .TQP- T^ MOT REQUIRED 7u LIST UNDERLYING CONSTITUENTS

' " "" "~" i-IQNITQftE FOR AL.L REGULATED CONSTITUENTS ^RIGP

•".L^N :7.::FIRES Q' i i2 /2 l /=S.

I L'

.-•Ji-503= ! ~^P[-: RE7-

i ' . JDJL-F O O - ' v • A A C I L I 7 T BCm'uh



O R I G I N A L INVOICE

K53158 2

BOX 1800
ELGIN, IL 80121-7857
DUNS No. 05106-0408
FED. ID NO. 39-6090019

ACCOUNT NUMBER

5-034-01-5032

BILL TO NUMBER

LOCATION NUMBER

000503401
TAX STATUS / NUMBER

SERVICE DATE

01-06-1999

MANIFEST NUMBER

INVOICE DATE

01-07-1999

INVOICE NUMBER

439071
PLEASE PAY

INVOICE BY: 01-22-1999

BILL TO ADDRESS SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-0717

3-3-

DPT

00

00

00

00

00

00

00

00

00

DESCRIPTION / PRODUCT OR SERVICE * / COMMENT

MDL 14 WITH 150 SOLVENT
000014150-060065306

MDL 50 WITH 150 SOLVENT
000050150-000044219

MDL 52 WITH 150 SOLVENT
000052150-000098971

MDL 53 WITH 150 SOLVENT
000053150-000046236

MDL 53 WITH 150 SOLVENT
000053150-000046269

MDL 53 WITH 150 SOLVENT
000053150-000046274

MDL 53 WITH 150 SOLVENT
000053150-000051370

MDL 54 WITH 150 SOLVENT
000054150-000044220

MDL 56 WITH 150 SOLVENT
000056150-000046277

I N V O I C E TOTAL

Vendor #

ACCT.
G>3o4

£"~] iC ~\
«cJ ' f O

DEPT
1440

Approved ,^

FOR INFORMATION PLEASE CALL

Ref

AMOI
1 4\$.<-

Date l - (

QUANTITY UOM | UNIT COST

NT
f\J

{-tfQ

1.0000 EA 77.2500

1.0000 EA 57.5000

1.0000 EA 120.5000

1.0000 EA 167.7500

1.0000 EA 167.7500

1.0000 EA 167.7500

1.0000 EA 167.7500

1.0000 EA 205.7500

1.0000 EA 283.0000

TAX | ITEM TOTAL

.00 77.25

.00 57.50

.00 120.50

.00 167.75

.00 167.75

.00 167.75

.00 167.75

.00 205.75

.00 283.00

$1.415.00

20-246

SK SERVICING LOCATION: „„„ „_„ „_„ „ „„„,.„ „



CUSTOMER NO.

5 ~ 0 3 4 - 0 1 - ;; 0 3 2
468-6510 E D C ' J G L I F L M I 03/06/99

F L E X I B L E LACIMG CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60S-15--0717

99-01
CREDIT I
coot. I PREVIOUS BALANCE

1505.50
CHAIN

LOCATION

503401

BAL OVER 60 PAYS
1C 05. 50

OUTER
COUNTY SVC. PIC

•195
PROD P/l

001
TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE HANDLING
COPE

ASSOC
COPE SERVICE TAX CO M.S. TAX PRODUCT TAX

.. q •? i - o i
IP! SERVICE/

PRODUCT
SERIAL
NUMBER

REMARKS/
1IHTT PRTCF]QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN. CLEAN SPENT

SOLVENT/DRUMS
SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

IWEEKSII INITIAL)

CHANGt
SCH DAn

PROMO
NO P E L C A S S V!0.

14150 6006 5 aQ( ISO n MAT 77. n. Q( 77. 0!

50150 0004421 IS OH TOO! 57. 5C P. Of 57 0. Q( 71.

oj
Oi

57.1'iO 0009897 12Q. 0. OO 120. 5O 0. Q'> 7J
53150 00046 2 3t 150 R 4 3 4 ? .67.7! o. of 167.71 0 71
53150 0004626 150 R 4 3 4 3 167.7 ' ' 167.7 0. 00 JLL

01
DJ
01
OJ

0004627 150 R 4 9 0 4 1 6 T . 7 0. 0( 167.7 0. 0(
53150 00051 17( 0 ,0" 167.7 0. 00 71
J4.1.5Q 2Ob ' . 7 t 0. Or 205. n. Q' 7 I

000463.7' 15 Of- TOOf. 2 8 3 . 0( 0. 0» 2 8 3 . 0 ' 0. 0'

TOTAL-SERVICE/PRODUCTS 1 4 1 5 . Ot 0. OC 1415. 0( 0. OCI CHECK
APPROPRIATE

,'• MANIFEST NO.

K X X X X
USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

11.0904900202 ILP005094.730
GENERATOR STATE ID NO.

043803CG03

laEANMESS

LAMPASSEUaY
CONOTION

GOOD POOH

D'"D

Q-1H

DECALSM PLACE
ANDIEGBIE

rusa.E UNK
MSTAUED

EMERGENCY ClOSHG
OFLnuNOBSIHUCIED

LTD
Q''D

UACHVC PHOPEFU* GROUNDED

IOCAI PHONE NO STICKER
AFHKEDTOUACHNC

SPCNISavENT MEETS
ACCCPIANCE CRITERIA

YES

D
a
n

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

WASTE COMBUSTIBLE L I Q U I D , M . O . S .
t 'GIH ( I>0 3 9 )( C U G 4 1 2 C - ) 6 . 7 L B S / G A L

12 CONTAINERS
NO TYPE

(PETROLEUM NAPHTHA )NA199 ?.

HASTE COMBUSTIBLE LIQUID, N.O.S. (PETROLEUM NAPHTHA)NA1993
PGIII ( D039 )( £HGjl2fl) 6.7LBS/GAI .-', •. ••••: ;' / •' -• T S-,_______

1ESIGNATED-FACILITY NAME AND ADDRESS
VILLA STRFiET

Dl

13 TOTAL
QUANTITY

S A F E T Y - K L U E l l S Y S T E M S .
f i L G I M , I L t D j H O

14 UNIT
WT/VOi

SKDOT NUMBER

71"

•7 17

i< 30- I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WltHIN
ONE Of IHE FOLLOWING
CATEGORIES___________
0 TO 220 LBSAIONTH

J20LBS TO2.JOO.IBSJMONTH

GREATER THAN 2.2001BS /MONTH

USA ERA ID NO 11.0000805^11
STATE ID NO

CASH D
CHECK NUMDER

TOTAL RECEIVED APPLY PAYMENT TO

[~| TODAYS SERVICE/SALE

| 1 PREVIOUS BALANCE AS FOl IOWS

INVOICE I AMOUNT $ INVOICE « AMOUNT $

CREDIT CARP NO AMEX
VISA
MC

EXP. PATE

CUSTOMER REFERENCE

LDR MESSAGE

L D R k E Q ' D
MANIFEST CODE

PP

SEQI

2 L

IN THE EVENT OF AN
EMERGENCY CALL

I AQRFE TO PAY THE ABOVE CHARGES AND IO BE BOUND BY TT<E TEHMS AND
CONDITIONS SI I FORTH ABOVE AND ON THE REVERSE SIOE Of IHIS DOCUMENT
PLCASC CHARGE MY ACCOUNT fOH 'HIS TRANSACTION UN1ESS OTIieflWISL
INDICATED IN THt PAYMENT RECEIVED SECTION IHE INDIVIDUAL SIGNING THIS
DOCUMLN! IS DULY AUTHOHIZEO TO SIGN AND BIND CUSIOMER TO US TERMS

li
")

Print Ijpuslomor Name

/\ ' -

By
Customer's Authorized Representative

TOTAl CHARGE
(FROM ABOVE)

WASTE MIN
(KHOM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BEI OW



K54214-R5732
LOCATION:

SAFETY-KLEEN
LAND DISPOSAL RESTRICTION NOTICE

TO: S A F E T Y - K L E E N SYSTEMS,
1500 V I L L A STREET
E L G I N ,

INC.
IL 60120

01/05/99 P A G E :
1 3 : 4 5 : 1 ?

EPA ID NO. I L D O O O e c ?
( D E S I G N A T E D F A C I L I T Y

UNDER MANIFES/rrSALESjSERVICE NUMBER ( ft-OOI \ • • • . ) THE GENERATOR NOTED 5ELGU
IS SHIPPING Tb iULl UflgTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 2bd.
IN ACCORDANCE WITH 40 CFR PART 266.7. THE GENERATOR HEREBY PROVIDES NOTKE
THAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST 5E
KEPT BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: SOLVENT 150
WASTE CODE( S ) : D039
TREATABILITY GROUP: NONWASTEWATERS

D039 SKDOT*: 0000"

EPA
WASTE
CODE

DO 3 9

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGORY
REGULATED HAZARDOUS CONSTITUENT
TETRACHLOROETHYLENE

OR
TREATMENT STANDARD (
CONCENTRATION OR
TECHNOLOGY CODE

6. 0 MG/KG

20-248

_ __ _ _ ____________ N 0 T E S ______ .._.......
Tn*L. CUNSTITUENl <. UMPUo IT ION I"S ETATED ON KNOWLEDGE OT THE HASTE ( VIA MAT t K 1 AL~
SAFETY DATA SHEETS FOP. THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE ! .MOTE:: i THESE TREATMENT STANDARDS DO MOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.iT NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
'TT TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA- AUTHORIZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.T J T 1 NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-3-96.
TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.

UHC NOTICE

EXP NOTICE

:NERATOF.

GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.
THIS LDRN EXPIRES ON 12/31/95.

FLEXIBLE STEEL LACING CO

0 CUST: 5-034-01-5032 TERR:

EPA ID: ILD005094230

P.Lfi: 390710000 SW:

• r :TT-~> :- ' : - r , cy : T R A N S F E R



s
safttij'Hieeiu

aox IBOO
ELGIN, IL 80121-7857

DUNS No. .5108-0408
FJD. ID NO. 39-8090019

ORIGINAL INVOICE

1 7 1999

LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER

NUMSER

BILL TO NUMBER SERVICE DATE
02-03-1999

INVOICE DATE
02~ '

SERVICE ADORE S

ACCT. DEPT

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

AMOUNT

Appi Date

00 MDL 14 WITH 150 SOLVENT
000014150-060065306-OOOODOD 1.0000 I 64.7500 .JO! 64.75

00 MDL 50 WITH 156 SOLVENT
000050150-000044219-OOOOOOO 1.0000 I } 57.5000 .001 57.50

00 HDL 54 WITH 150 SOLVENT
000054150-000044220-0000000 1.0000 205.7500 .OOJ 205.75

INVOICE TOTAL $0.00 $328.00
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 947 468~6510 ELGIN, IL

oi CACC nn MOT ncc AUV CTAOI cc UTTU

20-249



itaHttu. CUSTOMER NO

', - '• 1 '» - •1 1. - r1 r i ?
iMV HUP-1," I J f;^ G-..JCI-f-I Mt

H L K X f .;I.L '.It '. L VAC 1 -JC C J
? ' - A V v

II. t>'l!tlr!-;i71.?
t?SJ !! 092-02

PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

LOCATION

BALTOVERtODAYS
1. j

SVC P/C PflOO P.

TAX EXEMPTION NO

SERVICE DATE lALESHEPNO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANDLING
COPE SERVICE TAX C.O.M.S.TAX PRODUCT TAX

OEPT SERVICE/
PRODUCT

•>t K 1 Al
.V

H i •"
J N I I

>/
OUAN DHARqE^5

SALES
TAX

TOTAL, i
CHAftGE

WASTE
MIN.

SOLVENT/DRUMS
CLEAN SPENT •» SK DOT

cc SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKS INITIAL)

OVWGE
SCHDATI PROMO

NO.

If! LSL MM!
T O O L t 7, i;n M.t'Q

,.T;

TOTAL-SERVICE/PRODUCTS 327; -:.q;ofl
APPHOPR1AI£

''•'MANIFEST NO.
- ' ' ———————L__

USEPA TRANSPORTER ID NO. GENERATOR USEPA 10 NO. GENERATOR STATE ID NO.
•;;•',.; -m.-v..'.-.—————

MACHNE CONDITION
tCLEANLMESS

LAUP ASSEMBLY

COCO POOR

n n
n D

DECALSM PLACE
ANOLEOBLE

FUSIBLEUMK
WSTAUED

YES NO

a n
D n
n n

HACHME PROPERV OROUNDEO
LOCAL PHONE NO SHCXER

V FIXED TO MACHNE
SPENT SOLVENT MEHS
ACCEPTANCE CH1EMA

YES NO

D D

§ D
11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

C O M * ! l J 5 I f ;
| I I DC 3*i) (;
Tt

lIiHff), _K.0 .5 . \
L-«.^> '.,,vi:r,5/r,ftL
Li ililu, N.'J.s. »

12. CON
as.

. {11 13!

I] TOTAL
QUANTITY SKOOT NUMBER

TT

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOU OWING
CATEGORIES __
OTO220LBSAIONTH

INITIALS"
2201,85 TOCIOOlBSAilONTH

,7 L(

QHEArtfl IH»N 2 200 IBS IUON1H

DESIGNATED FACILITY NAME AND ADDRESS
ISIiQ VH LA 7,1". r-T

y _ < t TTT
^ 1. - .' ' (I

17-, -. USA EPA ID NO.
STATE ID NO.

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

Q 1OOAY-S SEHVICtVSAlE
Q PREVIOUS a«LANC£ »S FOUOWS

INVOICE f

PREVIOUS
CREDIT _ |
CARD NO

AMOUNT $ INVOICE I AMOUNT $

n—nREDIT CARD NO AMEX
VISA

EXP. DA

CUSTOMER REFERENCE I I I I I I I I I I I 1 I I Til

LDR MESSAGE

MANIFEST CODE SEQI

IN THE EVENT OF AN
EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON IHE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE UY ACCOUNT FOR 1HIS TRANSACTION UNLESS OTHtHWISt
INCHCATtD IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SlONINO THIS
DOCUMENI IS DULY AUTHORISED TO SIGN AND BIND CUSTOMER TO ITS TERMS

d and U

Phnl Customer Nameml Customi
> / ('

By:
CuslonWs Aulhorized Roptesenlalive

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW



K54Z14-R573?
LOCATION:

SAFETY-KLEEN O1/11/97
503401 LAND DISPOSAL RESTRICTION NOTICE 19:00:42

PAGE:

TO: SAFETY-KLEEN SYSTEMS,
15OO VILLA STREET
ELGIN^____^ II.

ERA ID NO. ILBOQO6G5911
(DESIGNATED FACILITY)

bOliO

UNDER MANIFEST/SALES SERVICE NUMBER < .. . . ) THE GENERATOR NOTED BELOW
IS SHIPPING TO==5ay--WwSTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 26B.
IN ACCORDANCE WITH 4O CFR PART 2iS. 7, THE GENERATOR HEREBY PROVIDES NDTICfc
THAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FOKM MUST Bt
KEPT BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME:
WASTE CODE(S):
TREATABILITY GROUP:

SOLVENT 15O

NONWASTEWATERS

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

DO39 SKDOTS: OOO0717

TREATMENT STANDARD (*>
CONCENTRATION OR
TECHNOLOGY CODE

DQ39 TETRACHLOROETHYLENE 6. O MG/KG ***•*

WASTE NAME: SOLVENT 150
WASTE CODE<3): D039
TREATAB ILITY GROUP : NCNWASTEis'ATERS

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

DG3? SKDQTtt: OOOO717

TREATMENT STANDARD <«)
CONCENTRATION OR
TECHNOLOGY CODE

D039 TETRACHLOROETHYLENE 6. O MG/KG «•«•«•*

20-251

N O T E S
THE CONSTITUENT COMPOS IT ION IS BASED ON KNOWLEDGE OF THE WASTE (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL <S> USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
*# NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*-** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA- AUTHOR I ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
***-* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
*a-**-*"S-*NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.

EXP NOTICE: THIS LDRN EXPIRES ON 1 1/99.

GENERATOR NAME. FLEXIBLE STEEL LACING CO

7̂ 59 LOC: 503401 CU3T: 5-034-01-5032 TERR:
EPA ID:

27 REFfc:

ILDO05O94230

S12448 SW: 99C



s.P.O. BOX 12349
COLUMBIA, SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVOICE

0953 -

LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER

CE NUMBSl

BILL TO NUMBER SERVICE DATE
03-15-1999

INVOICE DATE
03-16-1999

SERVICE ADDRESS

I,II.,11,,,,I,l,,,,ll,1,1,.LI,.1,111,,,II,,,,,1,1,1.1,1!..,I

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

3/

an-
pn

l|g!>£si6!«p̂ :*Nwb̂ ^

MDL 14 WITH 150 SOLVENT
000014150-060065306-0000000

INV
FOR INFOI

-Vendor*
)ICE TO!
KVkCCT/-E

U3o4
V™SEDB=*S

1<WO

Approved ,̂

-Ref ————— I — |

I**"*

1.0000 1 106.2500

1

1

. . ' . .

RVICINAUGtiDNT Q/

LOL, *>?

Date ĵ q.q?

7 468-6510

.OOl 106.25

- • •• i - •

•; ' : :̂ ;;-:; ';.::::•••,;;.:::;. -:-:;;* -;:>•«
. ' • • I • - ; : • : • . , . . - , • - ; ] • . • . • • ; , . • • - . . - - : • • • • • • . . '

,-. -: ,- :=,. . , 4, . ,: = = , ,- . .-

SO. 00 S106.2?
ELGIN, IL

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE

20-252



no,*

i

1 tlgiii. Illinois buii;j 10^1 ^ . >
M. CUSTOMER NO **-^-/

( *i

| no,

J | ) I ) :ri JS

- Li -J M - '^ 1 r! C <

._..__.... — _. —
-.4-1 --jb-.-f P

?

:P . !> C-PPVt IL LI 5V--:: 71? R|

SERVICE DATE S
1>

DF.PT

.'IP

/I) - i '
SERVICE;
PRODUCT

i.4icU

'--n GUGI. l - 'LHl i*i/!,S/^^ -'•'- 11 "f

C92-OZ

CHton
COM
f

BUSINESS
TYPE

PREVIOUS BALANCE
1 '•" -- . r; •'

THAIN OUTEH
UHAIN COUNTY

>?": ^ :

' ' 7;j'->
BAL OVER SO DAYS

SVC. PIC

'-i •< •
PROD 1

LOCATION TAX EXEMPTION NO.

MESREPNty CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE
h'/^1 :>T:;-"?71.-!' Vif.' L|J- -1 £.••'-•-;• :" '

*"i ^~ 1^ t A i. J^ ̂  ''I /^ •*' \^ *** i'
h ' 1 1 *vj i j ^ «* ' i^ ' i T y i * l r f " t -

JjOLUj'. "'fit, L ' C i *•' M ^ J ^ I

TOTAL-SERVICE/PRODUCTS

OUAN

},

USEPA 1 RANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO.
I L m :'. 4 M : ; .a, r '? ?
11

PC-

CHARGE

P-^-.rfTJ '
rrf'5 ^:-

^3 i' S

HANDLING
CODE

SALES TOTAL WASTE SOLVENT/DRUMS rr

TAX CHARGE MIN. CLEAN
' r:.nf.1 ^-.-24" '"u !"/."'

PJ • ?"'

•p.--: >--

SPENT tOf
COUT

1
SKDOT

?l"'

f.'; :«i.:i-
*^ SERVICE TAX C.O.M.S. TAX

SERVICE
TERM

r;

CHANGE CMMX
SERVICE TERM SCH null

(WEEKS)(INmAL) (" «*l

/.^ /'?">

MV
COM
-I

PROMO
NO. :'.L

PRODUCT TAX
. t> "';

M
i i1 v, ,'i"'» G

i ';fc-.' j}'..^ f^JKf
V4 ' 1 »" - '• • ••':"••' "A; VI-

"

7ll— Vt *! " I'1 ll'i "311 — f?f" f rtP CHECK G00° ^OO" YtS . NO Yt-£-*' • -• » • -J -»*!-.rCt.i I..IJL "~^ R OICALSHPlAtt i-̂ i i— i HACHNI PROPEBLY GROUNDED r-
BOXES MACHINE CONDI1ION Q Q WOLBSBU LJ U LOCAL PHONE NO SIICKIR ^~

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
f L L' r •" ri r; '^ v ~ 3 • '• ;'M i *< c ".- c- " : . '-:

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

S T v
III ( n, i : i q > ( , ,;. ,- jf i (, , ) ,., . >L .) ̂  /f. ,-j L

"* LTr,SSty D D EMC^N ÎOS.* n''n 'JSL,8*""̂ 'COIIOITI0" OflOUNOBSTRUCTtO L-1 L-1 «CCEPT«NCE CHITEf

2 CON

/

AIMERS 13 TOTAL
QUANTITY

DESIGNATED FACILITY NAME AND ADDRESS r A ,- ; 7 v - • L t- »j ;i Y :. T f ' L- , ! Jg C .
LCnn '/ILL.* Six; T ='t '>;:' .. : V .I,-'":

•••

BBS•.b̂ Ki
PREVIOUS^
CREDIT ..
CARD NO

CASH Q] TOTAL RECEIVED APPLY PAYMENT TO;

CHECK NUMBER Q TODAYS SERVTCE/SALE

|~1 PREVIOUS tALANCt AS FOLLOWS

INVOICE » 1 AMOUNT S INVOICE » : AMOUNT $

i
i

CHECrrCAR >NO ... . FKP 1ATF

VISA
— — — — — — ' MC

CUSTOMER REFERENCE 1 1 1 1 1 1 1 1i i

MANIFEST NO.

!•. 'K * X /
LDR MESSAGE

. 1 M pr :•• :
MANIFEST CODE SEO *

•:T> V "I i• . l

H IN THE EVENT OF AN 1
IB EMERGENCY CALL I

1 AGREE TO PAY THE ABOVE CHARGES AND TO
CONDITIONS SET FORTH ABOVE AND ON THE REV
PLEASE CHARGE MY ACCOUNT FOR THIS THAI
INDICATED IN THE PAYMENT RECEIVED SECTION
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BINC
TNa to lo c*v*f n«l t* •Do*«nafTwd malaria* »a p>op*ir» oaaai
propar lonjpan ax •anponaMv Kxtmf ng 10 »a »nwubia roguM)

/JZ-.' Xy s*^~^£ -^r >*

14 UNIT

t*

SK DOT NUMBER

^ V : >

r.

|

,-. ' i i S ^

"" l_
« C

NO

I'D t
1" D '
]"D =

1 CtRTIFY THAT MY TOTAL !•
WASTE STREAMS ARE WITHIN L

ONE OF THE FOLLOWING ;
CATEGORIES •
0 TO 2JO IBS /MONTH

220 IB

USA EPA ID NO. .' . ' ; : ' i". ' ' 1 ^
STATE ID NO. " '! ' '; "•' :

BE BOUND BY THE TERMS AND
ERSE SIDE OF THIS DOCUMENT
WSACTION UNLESS OTHERWISE

THE INDIVIDUAL SIGNING THIS
) CUSTOMER TO ITS TERMS
tad. p«ch»o*d nwt«o and Mw*d «nd «. ir
Ion4 0* V>a DapaiaiMK ol Traraponmn '

Print Customer Name

By
Custoimr's Authorized Reprgsenlative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

INITIALS

S,Tp2.2QQlBS/W

INITIALS

(
al
\

ONTH ^

C
L

tmANJ.200lBS/MONTH
C

C
INITIALS

'•' ?. i

!

'!'.-.' :',; ; :

'. 1 •

C
•i
C

L
(,;. I

—— ~ I
::{•} L-[ t

.;V.V ^r^

DO NOT WRITE IN THE AREA BELOW

• 'i -7 i i:
- ^ _ i,



".54214-R5721J SAFE7\-KL£EW O£/22/^ PAGE
LOCATION- 5034-M LAND DISPOSAL R E S T R I C T I O N NOTICE I c - ' S t : : ^

3' S^TET". -i'.l_EEi'.: S\'P7EM?. INC EPA ID NO. ILDOOO805911
1500 v I L / ^ T r T ' (DESIGNATED F A C I L I T Y ;

MArJir,-.zT..SY.._2?S. 3E1..I- NUnf iER : -j _ THE 3ENERATOR NOTED BELOW
••••< ^ H I p Q T N C TO %[•'-• Wj^fn DETERMINED TD Pr RESTRICTED UNDER 40 CFR PAR I «_68.
7 A A C ' - Q H D A C ' C E WjTT-rrT c- P PART Ps* 7 VHP SETTER ATOR HEREBY PROVIDES NOTICE

TfiF '.jA^TE iS RivZ 'ThICT:=D FROM LAND DISPOSAL. 4 COP? OF THIS FORM MUSi Bi=
D'.' THL ^LNER' -TUR FOR '"* 5' "

S NANS S'jL'.. E ivT 150 D03<? SKDGT-S: OOOO717
WASTE r - D D h > S i
TREATauILJT ' ' ;

^ASTE DiF'lLn L'TIO/.: Ai-.T- TREATMENT STANDARD
T R E A T ^ i i - i T / R r j o U L ^ V C ' R - - 1 SUGCATZCOR- 0» CONCENTRATION OR

CODE s^'IUL^'Tr:- : - . -J-KOuui CONSTITyENl TECHNOLOGY CODE
;:-O3v TET'rACjLC^LlTHy:..^;:-: __ 6. 0 _ MP/KG

20-254

___ _ _ -v 0 T '.- •-- _ ___ _____
Tih; ~:'jN':7r"."V:..:" Zv. ' . ' - J':. rT"'rfyr"r? v^Tl'Z ON '<.iJijv;L":nT%"iC""uT""TPnErVJA"5TE' '.91A HATItRTATT

' t=A-'".- • - . - : . - - - • ' :•• -.-•- C".L"!'CA;.iS:' •.:•-?::, A: JD THE PROCESS WHICH CREATED
'

_'^-: ~ -:V.vA:-j=. DO ,VJ:i r'l-'rrCL-JDE RECLAMATION PRIOR TO
*' ;.§v: —•;-" -- r !•••-• -f'c i -...'r.-ARDi UNDER -IDHr^AL RULES EFFECTIVE 12-19-94.
*••*-•' •̂:'ir-̂ r:-_::-:'; Z,TMiju AKL#S_A.PPLI<LAB'.E^ Ii\ CERTAIN HSWA-AUTHORIZED STATES
»* *» ''JL" v̂ n.-vrr,F.-''T' ̂ "ANOARd^' UNDER FEDERAL' RULES EFFECTIVE 7-8-96.
+-f---^-*h-£i: TK^,,. r,-!.;•- --,TArJfi«>.RDS UNDER FRDERAL RULES EFFECTIVE 8-24-98.

Ui-i-I N07 I .' C .7:Hrji=H.̂ Tr.iP i? rtuT REQUIRED VO LIST UNDERLYING CONSTITUENTS
v'1-.'-'̂ ! ̂:-Tp' MONITORS FOF ALL REGULATED CONSTITUENTS PRIOR

E'/P HOT' "C. '-••••: '.>'̂ N 2X;-'.(F:E=- Ol\<

:••'•-I-'.F. '":..: ' .• JL.r b"E^;. :. -• C.! •••)•'; C? ERA ID. 1LDO05O94230

-J L_U . •;-. C'L-'O: CUST 7>-OG''i-Ol -'rC:;:..' TERR: ;-:.:•• REF#: 297665 SW: 991



.0. BOX 12349
COLUMBIA, SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-B090019

ORIGINAL INVOICE

safenj-Hieen
LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER

•NUMBER W;-:1

BILL TO NUMBER SERVICE DATE
03-30-1999

INVOICE DATE
03-31-1999

SERVICE ADDRESS

no

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

FEE.DEL/SU 55/6 COKS

ACCT. DEPT
mo

Approved

AMOUNT

Date

000010025-000000000-0000000 i.oooo I EA! ool .00
00 MDL 56 WITH 150 SOLVENT

000056150-000033817-0000000 i.oooo T T 283.0000 .001 283.00

J_L
INVOICE TOTAL SO. 00 $283.00

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: Q47 468~6510 ELGIN, IL

PLEASE Dn NOT USE ANY STAPLES WITH REMITTANCE

20-255



^ - o K y - o 1 - 5- o X 7
466-6510 GUGLIELMI r J J<J JL ;

li*
GENERATOR LOCATION

£IMEfi UQ I/AHEM [K»
k ^

si arl-P

111

JJAUl

DUNS NO. 0510&040B FED. ID NO 39-6090019

BILL TO (IF DIFFERENT FROM LOCATION)

JNFQB Ml M LUfTK

.emu 614

NAME

1.

2

TITLE SIGN

HANDLING
CODE

SIC CODE

Bu |̂SS CHAJN ASSOCIATION SVC P/C PHOO P/C

SALES TAX EXEMPTION NUMBER

DATE PLACED SALES REP NO DEtlANKET D TEMPORARY
CUSTOMERS
PO NUMBER

CUSTOMER PHONE NO. CREDIT
CODE SERVICE TAX C.O.M S. TAX PRODUCT TAX

SERVICE/
PRODUCT

SERIAL
NUMBER

REMARKS/UNIT PRICE OUAN. CHARGE SALES
TAX

TOTAL
CHARGE

SOLVENT/DRUMS
CLEAN SPENI

r SERVICE SCHEDULE- ™»
CC TERM (Wfc, • Jfj.

PROMO
NO.

RELEASE
NO.

-/_

992-02

TOTAL-SERVICE/PRODUCTS

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO

TI.DQfl4QOfl9 .O3

_L

REFUSED SERVICE EXPLAIN

GENERATOR STATE ID NO.

* |l) NEW APPLICATION
(2| REPLACE DEFECTIVE MACHINE

PLACEMENT p) REPLACE COMPETITIVE MACHINE
CODES |4| REPLACE HOME MADE VAT

|S) ADDITIONAL MACHINE

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.) I! CONTAINERS 13 TOTAL
NO TYPE QUANTITY

« UNIT
WT/VOL

SK DOT NUMBER 6: I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOll OWING
CATEGORIES____________
OTO220LBS./MON1H

??OLBS TO 2.700 LBS (MONTH

GREAIEB THAN ? 200 IBS/MON1H

DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLEEN SYSTEMS, INC. USA ERA ID NO
STATE ID NO.

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAYS SERVICE/SALE

PI PREVIOUS BAIANCE AS (OILCWS

INVOICE * AMOUNT $ INVOICE * AMOUNT i

CREDIT CARD NO AMEX
VISA
MC

EXP! DATE

MANIFEST NO.

LDR MESSAGE

MANIFEST CODE SEO#

3 D

CUSTOMER REFERENCE

IN THE EVENT OF AN

EMERGENCY CALL
I I | | I' I i I | I | ] |

I A&tCE TO PAY THt ABOVt CtlAHGES AND IO DC BOUND BY T>4£ TERMS ANU
CONOI1IO1S SET FORIM ABOVf AND ON THE FlfVEMSF StDE OF THIS DOCUMENT
PI EASE CltARttt MY ACCOUNT FOR THIS TRANSACTION UNltSS OTHtRWISt
INOlCAltO IN THE PAYMENT RtCtlVtO SECTION tilt iNUMDUAt SIGNING THIS
DOCUMENT IS DUIY AUTHORED TO S«GN ANU FHNO CUSTOMER IOHS TfMWS

Crniomefs Aulhorized R^ptesenlalivg

TOTAL CHARGE
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN AREA BELOW

P33017

7 3 7 2



P.O. BOX 12349
COLUMBIA, SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-8090019

O R I G I N A L INVOICE

BILL TO NUMBER

LOCATION NUMBER

000503401
TAX STATUS / NUMBER

SERVICE DATE
03-30-1999

MANIFEST NUMBER

INVOICE DATE
03-31-1999

SERVICE ADDRESS

on

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000 1.0000 I I 205.7500 .001 205.75

INVOICE TOTAL $0.00 $205.75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 847 468-6510 ELGIN, IL

PI FACF m NOT IICP AMV CTADI PC WTTH DFHTTTANTF

20-257



cumDin HIM.

^ - ij i M - u î. - 5 i_ :< c
M?j-a.-kSLP KL' C.

f i . r x i > L r STI:!;L LAC
HI'SCI 'NSIN AVI

IL

892-02

«gj 'pREvJs BALANCE

CHAIN

LOCATION
r

BALOVEH60DA

OUTER cur _.,,
COUNTY SVC P/C

TAX EXEMPTION NO

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANOUNO
COPE

ASSOC
COPE SERVICE TAX C O.M.S. TAX PRODUCT TAX

i ~*p—

OfPT SERVICE/
PBODUCT UM1T QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN. CLEAN SPENT
SOLVENT/DRUMS

tor
SSSL SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

IWEEKS1I1NITIALI

PROMO
NO 1.:.

n.n-r run- 71
2

3

4

5

6

7

B

9

10

' ,1

' 12

TOTAL-SERVICE/PRODUCTS
n n r. n.nn

APPROPRIATE

USEPA TRANSPORTER 11D NO.
II n'

USEPA TRANSPORTER Z ID NO. GENERATOR USEPA ID NO,. GENERATOR STATE ID NO..
t j : t ~|p

ICUAMMESS
LAUPASSEUB-V

6000 POOH
/0 rn KCAtSWflACtwouceu

HJ9M1LMI
/ MUHUD

0 O° [MfRCHttdOSMG
VIDUNOKTRUCIEO

VtS , M
X D

D

MACHNE IHOPfRtY GROUNDED
LOCAL nWC NO STKKER

AFFHDTOHACHNE
SKNT SOLVENT MEETS
ACCEPTANCE CHTEUM QI

II. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

A.

B.

D.

UfcSTE COH«)U5TIB!_r LI&UIO*

It CONTAINERS
JUL.

NAPHT I
/ 7

13! TOTAL
———QUANTITY

H UNIT
WT/VtX.

3
SK DOT NUMBER

71,7

i cfemifY n^At MY
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 IBS/MONTH

INITIALS

GREATER THAN 2.MO IBS/MONTH

DESIGNATED FACILITY NAME AND ADDRESS
L50P Vt»..I.A STiMTT

-Kl '-FN 5 V S T T M S , ItC USA ERA ID NO.
STATE ID NO.

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMEHT TO:

TODAY'S SERVICE/SALE
PMMOUSIALMKtWrOlLOWS

INVOICE* AMOUNTS INVOICE* AMOUNTS

I
C 3EDITCAR ) NO AMEX , yPp^E

VISA

MANIFEST N0>-
* A >. X >'

LDR MESSAGE

MANIFEST CODE SEO*

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
COMXTONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE UY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INOMOUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

ta to ftKlaQta. «•>•• Mid Mil III a. and •• hi
lot**

/.,/ t , ' / , ' .)

Cualomeft Auttxxtzad HJprmenUliv* ' I1 /

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WHITE IN THE AREA BELOW



.<-4"'14-̂ 2̂ SAFETY-KLEEN 03/03/9? PAGE:'"LOCATION- 503401 -AND DISPOSAL RESTRICTION NOTICE i9:i&:a*>
T-. c^rc-TV-wi trp- SYSTEMS, INC EpA ID NO. ILDOOG8O591
•- r = c^V.?7;'.7~—P-P- ' DESIGNATED FAU ILlTV <

'" " " " ' -•• - •

JNDER MANIFEST/SALE^ EER v1 CE_NL'M3ER _^_.

WASTE NAME: EGLvEr-JT j?'1 0039 SKDDT^: 0000717
HAZARDOUS &A5TE CGL>E;3. D03C'

TREATAEILITY OR GUP. MO^ui^^TEwA

EPA WASTE FJESCRJ-'TJON AivD TREATMENT STANDARD ; «• >
WASTE TREATMENT /RE QULATGRV SUBC^TEGORY Oh CONCENTRATION OR
CODE REGvJLATED HA/ARDC'JS CONSTITUENT TECHNOLOGY CODE

DO39 TETRACHLDROETHYLENE 6. 0 MG/KG *«-*'___..__-...___...__________________________„ J

20-259

SAFETY DATA SHE\"S F'C-? Tr-;U 1 .HEMICAL (3} USED, AND THE PROCESS WHICH CREATED
THE WASTE) .
NOTES: ? THESE .̂F.-".":r;:-M-' E';.̂ .:!}ARD̂  L'O NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
»* NEW TRk;/rME:;T STANDARDS UNDER ^EDERAL RULES EFFECTIVE 12-19-94.
s*a TREA-MEN"'" ?TANi}Ah.DS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES

AND ME-.E" •j;-Z7.VZRSAL TREATMENT STANDARDS.
»*̂ * NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
**^***NEW yRE^TMlNT .STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.

UHC NOTICE. ^FNFRATOR i5 MOT PEGUIRED TO LIST UNDERLYING CONSTITUENTS
whE^ TR^AiE? MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.

EXP NOTICE- "HIS LDSN EXFiRES ON 12/31/^9.

EPA ID: ILDOG5O94230

51-4 LDC- r-'^^Oi CUST: 5-034-Oi-5O3^ TERR 27 REF*?: 5929S6 SW: 99J



P.O. BOX 12349
COLUMBIA. SC 29211-2349

DUNS »o. 05106-0408
FED. ID NO. 39-6090019

O R I G I N A L INVOICE

-̂03^03l5032J
BILL TO NUMBER

LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER ^M8*ffl̂ MSai»S«ĵ *:JK: • "•

SERVICE DATE INVOICE DATE l̂ l«SM«^^^^^s^^- .
04-29-1999 04-:

SERVICE ADORES)

l,ll,,ll.,,,l,l,,,,ll,l,l,.l.,l,,!.lll...ll,.,,,l,l,l,l.ll...l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

DfT

00

00

00

00

00

00

00

00

sKixCESCHIPTXJN * : PRODUCT OR SERVICE * ^Sggp?^

KDL 50 WITH 150 SOLVENT
000050150-000044219-0000000
MDL 52 WITH 150 SOLVENT
000052150-000098971-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046236-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046269-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046274-0000000
MDL 53 WITH 150 SOLVENT
000053150-000051370-0000000
MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000
MDL 56 WITH 150 SOLVENT
000056150-000046277-0000000

•mffm^Mirf, wM^sMitm

Vcndortt T^«:^:SJ^?^:^3:T^T&

CIS* \
ACCT.
l/3o</

Approve

1.0000 1 57.5000

1.0000 120.5000

1.0000 167.7500
- Sv : w;: ;S;,r

1.0000 167.750O

1.0000 167.7500

1.0000 167.7500

1.0000 205.7500

1.0000 283.0000

I N V O I C E TOTAL

DEpj AMOUNT I
14*0 jjfST'TS'

Jc^ DateS-l<M?
=^^^af^^^m^^Bt^m^mM^

.OOI 57.50

.00 - 120.50

.001 167.75
,;: m, .Siv-',-:.K... '.^ ;*:V.-:::-:::-,;::-;-:"

.00| —— 167.75

.00 167.75

- .00 j 167,75

.00 205.75

.00] 283,00

$0.00 $1.337.75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 347 468~6510 ELGIN, IL

PLEASE 00 NOT USE ANY STAPLES WITH REMITTANCE

20-260
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!' .! 4 - i, ;i 5

.: "> . i' rL L.1. f. » 1'." C J

oi'Uivr.. f 1 ^ Vi i; .,—ri 7 !. "I

.-• ' ;;'

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER

1

2

3

4

5

6

7

8

9
)

p r-f -~t V •''-•*- II? —— ——————————————————————

„-, SERVICE/
PRODUCT

? - j i ' L - . ; '

> ! S? l> S 'J
'•' r;~n, *r!
K vU f, i

••-. s-iisu
'•" I"";.1".'"
.;" 'j'Mi1;.":

">.r .-•,;., i!:1:;

;̂;1;;- !;"';^-.j^('r
•: ; - ' , ' . { : < ' < •• ••. r ".;;•• f |"-r-|*
; , - - j !•••;.•;,'! 71.
n1" • > ' . . '"'- f S". i':'!"1! "'
';';PM •,,",.-• >,i, r-^ ,-/ ;
: 1 L'i M:«'.J •''?'! IT.'- fi'i '•)•"•!«»
:-r.]:r I|,'1i71
•.n,,i. M M-
",T-' : 77? i '•:>'. '' ":•.!

TOTAL-SERVICE/PRODUCTS

OUAN

|

t

1

1
r

i
1

USEPA TRANSPORTER 1 1D NO. USEPA TRANSPORTER 2 ID NO:

R'T-;:;1^'*'1-:-'

_1

I

^,? iit.i-t.Sl.f' ^ >.) !,!;">! i c L w r |^.,/:-,/^M «**',- j, 7 p?

193-02

CREDIT
CODE

TYPE
." '~

PREVIOUS BALANCE

1 —— 1JL " 'OUTCT1
CHAJN COUNTY

'•n -''.I

BALOVER60DA

SVC. PIC

'("•

PRO.

r

LOCATION TAX EXEMPTION NO

CUSTOMER PHONE # TAX CODE

«_.V-._-.".T! •-'!».•/- I,!-,--" f-;>n-.:'

CHARGE
« ": J '

v ; i r- '"

" » . .'

' m •'

-}t • ~ti * r

?i ! "' * .'

f ". : i"
• *' ' m «

L ~" '• ? . 7 ''

SALES
TAX

t ' • * ^ i

r1.?-;
n , f *" !~
• -' * -.
• ij : i •

' i»

r; . r :
V ' •

.-'.f(

TOTAL
CHARGE

*- "' ^ ~t ,

T •- n ^ r
.!• * . ' ' • . -

* i i T 1

{.,•',7:
. . '; , 7 >
V. "•.""-

1 •• '

i • '• • M * '

:>n:?/-r.?^

WASTE
MIN.

ii. :'•".
;''. H "
' *

• .. '

•' * '^ '
i •* •

' • '"

'. 'fl..flr

HANOUNO
CODE

SOLVENT/DRUMS
CLEW SPENT tot

oan

i

•

SKDOT

? J

j 1 :

7 i ,

•/ : :
-> ••. ,
7" •"
I
-? 1

cc

CHECK °

90X18 ta(«NLKSS

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
j i; . -f: -;u ••.'•;•; - v ' • . - . " • ; ••

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

A.

B.

C.

D.

WAS I-1 cor
•>r. r i j f f.r

^!jsri:;it c, l;(f.;!JiOB n.n.
^1 > . - .l! •., .j "• . ' } : . . ,3t ' -» / "-U.

wist; n. f-Mjv,' n':.L=.-~ t, i 'un ;, * ?,.i'.. •;,.
;- : i T i . - . - : • -f » c • • • ! ; - • ' • I-:. ? , ^ '(. • 'S/ '^L

n
DESIGNATED FACILITY NAME AND ADDRESS s rt r

4

'•' :'r:;ni. Ml-' . • • lA ' -H" f * )N* i"'" .»

oprwsw Vf , r -HTH.;>r . : i r ' . - - '

C' ^ 6y ^ i/A i '' / 1 't ,-'v'
;

LAMP ASSEMBLY f
caanoN '

2 CON

±-

AINERS
TTT6

.-:»

IJ i'' TOTAL
'QUANTITY

fT}

T •"! '.', 'i . !

^^ SERVICE TAX C.O.M.S. TAX

SERVICE
TERM

-

i .

CHANGE owa
8EHVICE TERM KM «K
(WEEKS HNmALI ("""I

IM
CODE

PROMO
NO

1 1 1

PRODUCT TAX

.!;,;• ,-
; . .1^ v'" :^;i.

*™ "("̂ .̂ fl*̂ !̂

j -- -' -r-- — ̂ ^ —— -

rffticnefe-

no POOR YES NO v
KCALSHPLACC rfl r— i MACHNE PROPERLY GROUNKO 1

-̂  Q r.,̂ !̂ 1 ' IOCA1 PHONE NO STiC«R
INSMalD fD D WKOIOWCMNI |

] D CM««NCYCIOS«6 m n SJIî rUSi!? \OFUOUHOtStRUClEO LH l— ' ACCEPIMCI CRITtRM (I

2-i!

T •>'-;'' .'_ i: ; j .' T. r .N T • :; •; , i ^ t .
'•• n i ; ' . •' i .'• '

KHtRI ~ CASH D TOTAL RECEIVED APPLY PAYMENT TO:

IjfK CHECI<NUMBEn D TOOArSSERVK^SAiE

IfH^H D PREVIOUS IALANCE AS FOLLOWS

•EBB.] INVOICE* AMOUNT! INVOICE* i

1

•••••U 1
ChEDtT _ ) 1
CA/tDNO 1 1

1 ' • C 1EI IT CAR 1 NO. ' ..._.

L VISA
1 MC

CUSTOMER REFERENCE | | I I I 1 1

AMOUNTS

EXP. 3ATE

1

MANIFEST NO. : .

•; ' x '. •
LDR MESSAGE

i. r ,f ;-'• >': ' n
MANIFEST CODE SEQ *

l M - • . •

1IN THE EVENT OF AN I

EMERGENCY CALL 1

1 AGflEE TO PAY THE ABOVE CHARGES At
CONDITIONS SET FORTH ABOVE AND ON T
PLEASE CHARGE MY ACCOUNT FOR I HI
INOtCAIED IN THE PAYMENT RECEIVED S(
DOCUMENT IS DULY AUTHORIZED TO SIGN A!
T>* ft In Mrttr twl •*• •b(M«MmM IfwMiMM •>• ptop

j

^,

'" /

JO
HE
S
C

NC

«<r
M*

Prim Cu«ICKnw,iN«m*

..;-/,^/_. ,,,.̂  '̂

14 UNIT
WT/VOL

n

SK DOT NUMBER

V ;. 7

"' ' 7

V-. *•' 'i '

/

IS NO

D n
D D
D D

1 CERTIFY THAT MY TOTAI
WASTE STREAMS ARE WITHIN
ONE Of THE FOUOWING
CATEGORIES
OTO220LBS./MONIH

220 LB

INITIALS

S TO2.200 LBS/VONIH

"7" •INtTIALS

USA ERA ID NO. ll >; [ ' • f: '
STATE ID NO. •" . : \

TO BE BOUND BY THE TERMS AND
REVERSE SIDE OF THIS DOCUMENT
TRANSACTION UNLESS OTHERWISE

TION THE INDIVIDUAL SIGNING THIS
BIND CUSTOMER TO 113 TERMS
IB.II«II1, r~*rtrrf. nuftad md heitad. «nd v« b

"̂r"" "* "̂mu'
c'.Vi-'

- - -^

Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

• : 1, ':

/A-'-A/
DO NOT WRITE IN THt «Hts UHLUVY

-. — " . j



\54214-R5732
LOCATION:

SAFETY-KLEEN C4/O5/99
LAND DISPOSAL RESTRICTION NOTICE 19:26:15

PAGE:-

TO: SAFETY-KLEEN SYSTEMS,
1500 VILLA STREFT
ELGIN,

EPA ID NO. ILDOOOB05'
(DESIGNATED FACILITY:

JNDER MANIFESTOS ALES SERVICE NUMBER < .M. .V L< <-̂ "~7.<s<j THE GENERATOR NOTED BELOW
[5 SHIPPING TO VOU U^STE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART_268.
IN ACCUKUANCE UiITH_au-g^:K"^--.RT 268.7, THE GENERATOR HEREBY PRuvIDES NO I ICE
THAT THt i-JAb 11: it K t b i K i C i E ^ FROM LAND DISPOSAL. A COPY OF THIS FuRM MUtfT EE
vEPT EY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.
_DR FORM LINE ivu : I

•JASTE NAME: SOLVENT
HAZARDOUS WASTE CODES. '008v

TREATAEILITY GROUP: NONUASTEWATERS

EPA_ LJA§Ti DESCRIPTION AND
4Ab 11 I RtA I MENT/Rt^iJLA TUHY SUBCATEGORY OP
;ODE REGULATED HAZARDOUS CONSTITUENT

it_

D039 SKDOT#f OOO0717

TREATMENT STANDARD < «• >
CONCfcNiRA iION OH
TECHNOLOGY CODE

3039 TETRACHLDROETHYLENE

%=ASTE_NA«E. __ Syu-VENT
WAb i b. CUL-hi:

L'UJV

6. O MG/KG «•*«•«•

PROFILE NO. : OOC

SKDOT#: OOO0717

FREATABILITY GROUP NONWAS'EWATERS
EPA WASTE DESCRIPTION AND
•JASTE TRhATMtN l/REGULATORY SUBCATEGORY OR
ZODE REGULATED HAZARDOUS CONSTITUENT

TREATMEi-4T STANDARD v*J
CONCENTRATION OR
TECHNOLOGY CODE

3G39 TETRACHLORQETHYL.EWE 6. O MG/KG

20-262

n-iE_caNSTnuENT cOT̂ â TTl̂ -7a"TTS5ED ON KNofen̂ TTTjF" THE UfiSTT <V 1 A MATERIAL
=j£jFtTY DATA SHEElb FOR ; -.- CHEMICALCSj USED, AND THE PROCESS WHICH CREATED

NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO
t- INAL DIbKQSI l I UN

•5M

EXP NOTICE: THIS'L'DPN"^/"IRES ON 12/31/99.

rENERATOR NAME:' FLEXI2L-I S"
:p̂ i =.r-^ i )--: <•----.-•'-• •

ix'i- l-U

=._n-;i_,- • .
EPA ID: ILD005094230

A:~.i =, w ITS CI.! • C'O i '



P.O. BOX 12349
COLUMBIA. SC 29211-2349

DUNS No. 05106 -0408
FED. :D NO. 39-8090019

ORIGINAL INVOICE

/ c

saletii'Hieen 07 1999

^5-03 Jt-0 11503̂
BILL TO NUMBER

LOCATION NUMBER

000503401
TAX STATUS / NUMBER

SERVICE DATE
05-27-1999

MANIFEST NUMBER

05-2)yfeflaa#
;ft£ASf..PK(^ys<^MKy:-x^^f<~'- «-•. ±

SERVICE ADDRESS

ACCT. DEPT

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

AMOUNT

Approved <M <\
DPT

QO

00

;; .»:oEsOTimoN;/;:i>Robu(̂

MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000
MDL 56 WITH 150 SOLVENT
000056150-000033817-0000000

^̂ p̂ UAlNn̂ lpMifitJiOM |?;i:jp̂ i«crjpSsl!̂ ^

1.0000 1 205.7500

1.0000 283.0000

INVOICE TOTAL

y^m^*x^mMs $ î?niE»;TatAp»: i-:.:

.00 205.75

.00 283.00

So. oo $1*88.75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 847 468~6510 ELGIN , IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions vou might have. As always, thanks for choosing Safety Kleen.

20-263



MMUM. uriioMiimo

;,«.: STT L
.inrni.sn;

WC. ro
^93-03

IL Ln-5,L-- ' i7L?

PREVIOUS BALANCE

• 'SLti . i j ' '
CHAIN

LOCATION

BAL OVEffaTOAV:
L l <'j '••

SVC.P/C PROO

-; r- pi;

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANOUNd
COOfc

ASSOC.
COPE

SERVICE TAX C.O.M.S.TAX PRODUCT TAX

D€PT SERVICE/
PRODUCT

•> r K i >* 1 .
N'/H'l'cri

i< i: '1 f» K 1
il IT TS; JCLOUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

cow SKDOT
cc SERVICE

TERM
CHANGE

SERVCETERM
IWEBtSllMITIALl

CMMf
jotonrc
l"»»l

C006
PROMO

NO

P t , "

J .OTJ r.* a

TOTAL-SERVICE/PRODUCTS M 5 S . 7 3 •p.. on CHECK G 00
Af>PB°IATB MACHKHWWtlW

USEPA TRANSPORTER 1 1D NO. USEPA TRANSPORTER 2 ID NO.
IIP-"

'.GENERATOR USEPA ID NO.
80X65 iCUAKUHtSS

GENERATOR STATE ID NO. lAMPJSStMBLY
CONDfTIQN

POOR

11 D

D D

KCAISXPUK
NO
f-l

EMERGENCY CLOSMi
OKBUNOBTBXTEO

P D

R MLJ LJ

MACHWIPM«m.YG«XJNOED

IOCALBO.NO.S1ICWR
AWttDTOMACHME

SMHT SOIVEMT MEETS
HCCEPIAMCE CRTOM

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)
J A f i t ' : CO?:H»'S—————
• ' o i i t Uum) •7,

DESIGNATED FACILITY NAME AND ADDRESS SUFI. ' Y-K.I P-M S Y ^ l f :
V .T^F. - C T r:l 1-r-, fl.

TOTAL
QUANTITY

14 UNIT

tos SK DOT NUMBER

7 !.
i ' I CERTIFY THAT MY TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES.__________
OTO220LBS./MONTH

220 LBS TO 2.200 LBSVMONTH

CREATED THAN 2.200 LBS JUONTH

USA ERA ID NO. I L • 1 1,
STATE ID NO.

CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

Q TODAY, SERVCE^LE

IH PREVIOUS B«LANC( AS FOLLOWS

INVOICE* AMOUNTS INVOICE* AMOUNTS

MTCAflJNO. EXP

MC

DATE

CUSTOMER REFERENCE | | I | I I I I I I I I I M M

MANIFEST NO. '

LDR MESSAGE

MANIFEST CODE SEQ*

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SION AND BIND CUSTOMER TO ITS TERMS
TNt li tt cart% *M *• rtjon (miml nwlvwb vt prop*** CHII*|1. p»ft«Qtrt, mcrtNd *nd ahitirt. mj *•
p>OMr eanawn k( kvxcponMon KcorOnf n *« •»•€««• mulalana <rf tw ItapMnvrt u< Trt

—< o }f
Print Customer Name

By:
Ciatomars Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
/,.. 1

DO NOT WHITE IN THE AREA BELOW

>, ;. -' 'f t.



H54474-R5732 3AFETY-KLEEN 05 /O"3/~r~ P AL-
LOCATION: 503401 LDR NOTIFICATION FORM ; =? . 3:i -r
GENERATOR NAME . FLEXIBLE STEEL LACING CO MANIFEST NO. . * XX" X

OR SALES SERVICE NO :=o~̂ 5'!

GENERATOR FED ERA ID ILD005094230 CUST*. v-034-j . -50.:,.

PURSUANT TO 40 CFR 263 7(A), I HEREBY NOTIFY THAT THI~ SHIPMENT CON r, :,]>.!=:
WASTE RE^TH^TED UNDER 40 CFR T5 LA^D DISPOSAL RESTRICTIONS '.L..""'

_A__@ENEPAL_WASTE
LDR FORM LINE NO. 1 MANIFEST PAGE/LINE* 01A 5K PROFILE

EPA WASTE CODES i- LDR 5UDCATEGOR IE3 (IT ANY .•
D039

TREATABILTTV GROUP NONWASTEWATERS

WASTE CONSTITUENT NOTIFICATION - LEGEND CONEITITUENTtt:
NONE_ _ __ _ __ _

EXT NOTICE. THIS LDR EXPIRES ON 12/31/

20-265

T £ S— —— —— • —— • —————— -. .— ...- ——— .........

(PRINTED OR TYPED;
SEGtt: 6632 '_OC. 5O:.-14G1 TKRR. ?/ R'-::-'*- SO'';-' .•?' .-.-:•'•• -"••-'..



s
saleiij'Siieen

P.O. BOX 12349
COLUMBIA. SC 29211-2349 ORIGINAL INVOICE

DUNS No. 05108-0408
FED. ID NO. 39-8090019

BILL TO NUMBEA

LOCATION NUMBER

000503401
TAX STATUS / NUMBER

SERVICE DATE
06-21-1999

INVOICE DATE
oe-r

SERVICE ADORE! S 5-75 2>
ACCT. DEPT

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

AMOUNT
. 9S"

Approved Date

urr
00

00

00

00

00

00

00

00

^^ttcturftiii^rficji:^
MDL 50 WITH 150 SOLVENT
000050150-000044219-0000000
MDL 52 WITH 150 SOLVENT
000052150-000098971-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046236-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046269-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046274-0000000
MDL 53 WITH 150 SOLVENT
000053150-000051370-0000000 .
MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000
MDL 56 WITH 150 SOLVENT
000056150-000046277-0000000

^^S^atiMrrirfy^ii?. u

1.0000

DMleWUNIt«Û ^

57.5000

1.0000

1.0000

1.0000

1.0000

120.5000

167.7500

167.7500

167.7500

1.0000 | 167.7500

1.0000

1.0000

INVOICE TOTAL

205.7500

283.0000

^̂ M̂fitijFTiMiipgp

.00 57.50

-00 120.50

.00 167.75
•::.' . •;-. ::+ '••>'•:; :;.':* \ ;^^,^.t- • • :' • ••'•

.00] 167,75

.00 167.75
. :•-:_,: ' :.:•: ' '•••• '.. ' . ...;•. : ;' :^.: ' '

,00| 167,75

.00 205.75

.00

SO. 00

283.00

Si. 337. 75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: Q47 468~6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions you might have. As always, thanks for choosing Safety Kleen.

PLEASE 00 NOT USE ANY STAPLES WITH REMITTANCE

20-266



CUSIOMEM NO

r-'.'f>L , /-'I. /"'•;

x i

L* ij ^^ ' C

CREDIT PREVIOUS BALANCE

CHAIN

LOCATION

TEL OVER 60 DAY

cur Drr
SVC P/C pnoc

TAX EXEMPTION NO

SERVICE DATE SALES REP NO. CUSTOMER P.O..NUMBER CUSTOMER PHONE * TAX CODE HANDLING ASSOC
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

Hi-,-'

D€PT SERVICE/
PRODUCT

JAL
QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT COOT SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
IWEEKSIHNfTlAU CODE

PROMO
NO.

ili

tin ] ;-• P n „ no

-•» "-I I

• >»?» <•
î J

- ;•>-!
'' '

: n ;: 7 i'
"•"!).

TOTAL-SERVICE/PRODUCTS P. Of? CHECK
APPROPHATE

GOOD POOD

USEPA TRANSPORTER 11D NO. USEPA TRANSPORTER 2 ID NO i GENERATOR USEPA ID NO.
f|.;,

GENERATOR STATE ID NO.
't.

MACWt CONDITION
tCUAMUNESS

CONDITION

D

n

YES .- NO0 n
ELD

EMERGENCY CLOSIN6 m' l~l SPENT SOLVtNT MEETS
OFTSSSSiBtD EJ D ACCEPTANCE CRITERIA

DECM.SM PLACE
ANOLEGOLE

FUSOUUK
MSTAUEO

MACHNE PROPERLY GROUNDED
LOCAL PHONE NO. STICKER

AfFOCED TO MACHNE

YES NO

fl D
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.) 11. CONTAINERS

SK. C.'!-':'VJ:iriML»: L 1.:»i.: I ,'i » W.n.':';. < " -.: f k Ot F '..I -
- i l l {ill : -) •! ' ' < • v'.:- - L t ' - ' i ? ;.-. -''L •''S /'",-M..

TOTAL
QUANTTTT

H UNIT
WT/VOL SKDOT NUMBER

"5 1. '

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES.__________
0 TO KOLBS /MONTH

*
220 LBS TO 2.200 LBSAIONTH

& I-

GREATER THAN J.200 LBSAIONIH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS USA EPA ID NO. fl.. iV't.'; • -\;
STATE ID NO.

EMERGENCY CALL

I AGREE TO PAY THE AEOVE CHAROES AND TO BE BOUND BY THE TEAMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIOUAt. SIONINO THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

Vdng to

Print'Qilslomer Nama

By
Customer Authorized RepcBsentallve

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW



54474-R5732 SAFETY-KLEEN O5/31/99 PAGE:
OCATON: 503401 LDR NOTIFICATION FORM 19:08:37

ENERATOR NAME: FLEXtBLE STEEL LACING COR g^NgNIFfST NO.

CUST#: 5-034-01-5032

URSUANT TO 40 CFR 268. 7 < A > , I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
lASTE RESTRICTED UNDER 40 CFR PART 268 LAND D^SPaSAL_RESTRICTIONS_^LDFO . _________

A. GENERAL WASTE NOTIFICATION

DR FORM LINE NO. : 1 MANIFEST PAGE/LINE* O1A SK PROFILE NO. : OOOO
SKDQTtt: OOOO717

;PA WASTE CODES fc LDR SUBCATEGOR IES (IF ANY):

•REATABILITY GROUP: NONWASTEWATERS

;ASTE CONSTITUENT NOTIFICATION - LEGEND CONSITITUENTKNONE

DR FORM LINE NO. : 2 MANIFEST PAGE/LINE* GIB SK PROFILE NO. : 0000
SKDQTtt: OO00717

;PA WASTE CODES ?/ LDR SUBCATEGOR IES (IF ANY):
D039
'REATABILITY GROUP: NONWASTEWATERS

?ASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENTttNONE

20-268

-——-——————————————————————————————N 0 T E S—
zXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

_______ _____________ _________________________ ___ ___________
5ENERATTJR 'S AUTHORIZED NAME ?< TITLE " DATE

SIGNATURE (PRINTED OR TYPED)
3EQ#: 6222 LOG: 5034O1 TERR: 27 REFtt: 373396 SW: 9925

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



s
safetii-Hieen

P.O. BOX 12349
COLUMBIA. SC 29211-2349

DUNS No. 05108-0408
FED. IP NO. 39-6090019

O R I G I N A L INVOICE

19 1999

^ î:5;Sii>5S*te3g!Sâ ffiS
:;::/:::::>x-:::̂ ';';:>-:::;i:i";"i *̂-̂ ^:?:":::̂ -:;::>x::.;:":

BILL TO NUMBER

LOCATION NUMBER

000503401

-Bi-SSi;i«i.j(itoir;iii HLHI •':: '•-:

TAX STATUS / NUMBER

SERVICE DATE
07-08-1999

I.II. .II. M.I . I . ...II, l.l.,l..l.,!.lll,.,ll,,,.,l,l,l,l,ll,,,l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

00

00

MDL 14 WITH ] 50 SOLVENT
000014150-060065306-0000000
16 GAL CYCLONIC W/150 PEEK
000023150-023063170-0000000

irfiKKSKWUWH^lTsSJSGssBS

1.0000

MANIFEST NUMBER

INVOICE DATE

SERVICE ADORE
"TTfvJIfrf ft «sfa; ̂ g^^WcHeS^S »assfifr':j

55 5^7 £2*
ACCT. DEPT AMOUNT

iqqo 33b.7£

Approved ̂ o, C^ta -^^^^^

*————— :~ - ————

1 106.2500

1.0000 t 190.5000

1

j

I N V O I C E TOTAL

t

.Ool 106.25

.00 190.50

I

SO. 00 $296.75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: QQ-J 468~6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will tie happy to
answer any questions you might have. As always, thanfcs for choosing Safety Kleen.

00 NOT USE ANY STAPLES WITH REMITTANCE

20-269



c
u
s
T
0
M
E
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•

1

2
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4

5

6

7

8

8

10

11

12

i

E

|

|
SEF

T
DIPI

T
.:!",'

/,

jilwi
ytea
y^r.

._

•/«

ATE

^

• 1 ,i.' J 4 - i-1 L s c -3 c'

™;;r,n;:;;,, [
W Mfc.'-i-i.^lL UJ lilJol ..I Mill r i / - ' < / • - • ' ' : : . ' J - . - ? 1 ' • ' ; ^ • t . •

500J | PHEVIOU5bAlANC6 BALOVCflMDA

0,̂
\BUSINESS

TYPE
r*c*

CHAIN «J» SVCP/C

.'.'."; .-i': \-*,
PRO!

0

LOCATION TAX EXEMPTION NO

SALES HEP^O CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE

f^y/l /- 'rr.'f>-"f?i-f?ir)f 1{I -?]."!- ?f: L.."

SERVICE/
PRODUCT

IMLSQ

? 11T"T

>hr- 1 AL »->. "l»t.^'< v.r

;.:;o'.:,'' ^1'-: ;•; ••'Mf
:?1?t, .U7'.iT 3CL TIJUH

TOTAL-SERVICE/PRODUCTS

OUAN

1

1

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 |D NO.

A.

B.

C.

D.

i

11
;A

K»I

._,!<-.• '• 'i "' • • ; U - ( - ,

CHARGE

~ "M . p i ;
-J :-» V . '

1/i: ;• ril

"* M I *IP? t"

SALES
TAX
1 g, . ;_!

r.p"

r.nij

TOTAL
CHARGE

ILI'. '.•'!"
i ti n r i..• . /• .•'.

»?." li » 7 *•

WASTE
MIN.
11 • ! '
'. ' • ' • ' .

t ?- : . -> . .

.«5*V

HANOUNG
CODE

SOLVENT/DRUMS
CLEAN

a

81

GENERATOR USEPA ID NO. GENERATOR STATE ID NO. ;
f K r. ' . ' •: '"• r: ' • M "-1 "! : ' n "• :; • > "" ~» ~ ' • c :'

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

MT

( I i

<n
n

^)<r^) l^?U'n:'L-w"'-L •" :-T* r i-R"' ' " • ' i ^T '^»> ' ->^ ; - ' - ! - :

^ J U 3 T f ! ! L . r Lir!UiG» M.O. :>. ( V'Trni F.L'V ^^"-HTH*. ) '•?» I,-"" :?
i'::--i: (" L i-: :.:••;- * •„?'..' S/'-;,L

-:

SPENT f OF

1
A.

*.

SKDOT

'7 1 7
71?

cc

i- .!M~H
*??°f SERVICE TAX C.O.M.S. TAX PRODUCT TAX

« • ;.-» . ."'

SERVICE
TERM

'1
* r
J,

CHANOE CWMI
SERVICE TERM ICHWII
WEEKS INITIAL) (" «M|

iPDOR 1 !
DECAiSMPUCt r •

PI ANDIEGBU I .
fUSBlEUNK f -

MSTAUED >• -
D EJCRGENCYCtOSM) f '

— — •— Of IB UNOBSTRUCTED l J

2 CON

/

AJNEfiS

TYPE
• ' 1

i_( !•

I] TOTAL
QUANTITY

'"-^
>

1

DESIGNATED FACILITY NAME AND ADDRESS S ,1 F f. I Y -* I. ••" r ''-.' S Vr; T ; ": -• , 1 !" ' ,

K^KiW CASH [] TOTAL RECEIVED /VPLY PAYMENT TO:

BiBM CHtCKNUMBEH D'OOAY*SERV«/SALE

IHHEHI . D PREVCUSIALANCE AS FOLLOWS
i HlBKlKil

!
i

i \

1KB
PREVIOUS
CHEDTT _
CARD NO

[ ' ' •

MMVCHCE* AMOUNTS INVOICE* ' AMOUNTS

. . - . . . . . . - .... ..... 1

CREDIT CARD NO ....„ EXP DAT ;

CUSTOMER REFERB

VISA '
MC

^ III 1 1 1 1 1 1 \ M M

MANIFEST NO.
.- .! •( * .:

LDR MESSAGE

i. ' • : » T < 3 » n
MANIFEST CODE SEO *

?;' r;.! ;..

HlN THE

|
|EMER<
I 1-SQQ-

EVENT OF AN . ' 1

3ENCYC fALL " • 1

1fiH-176Q 124 hours) 1

14. UNIT

r

r.

SK DOT NUMBER
- ^ i

7 I ;'

iH.
CODE

PROMO
NO '•'?.l. r^:i;: ••!"i.

• • • -

("i;,, , r > ; • ̂ ir

NO Yl!
r- j IMCHKPRDPEM.Y GROUNDED r|

lOCAl PHONE NO STCHR ^
Q AFFKEOIOMACHNE M

D SPENT SOL Vf NT MEEIS pi
ACCEPTANCt CRITEnU U

1

1 NO

C!

!
ri
Cl

1 CERTIFY THAT MY TOTAL
WASTE STREAMS AHE WITHIN
ONE OF THE FOtLOWINI,
CATEGORIES
OTOZJOLBSAtONTH

INITIALS

220 LBS TO 2.200 LBSJMONTH

/:>.£
INITIALS

INITIALS

USA EPA ID NO. 1 ' . L- •' '•"•":• '••"• V"! !, "j

STATE ID NO. ; '•' ' :': : ^
1 AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE MOrVKXJAL SKiNMO THIS
DOCUMENT IS DULY AUTHORIZED TO StON AND BIND CUSTOMER TO ITS TERMS
*Tn* to • CM*y t«« *• ihon MffMU MMMlHM arc pnpw% rtMMbd. nf*m îl •••*•< vid Mwtal vd •• 1

r

>,-, ( tLK.MJ
Print Customer Name

By:

/ I - N

/r^S // l'-//:.. . ,^__.)

Customers Authorized Representative

TOTAL CHARGE S"f\t '
(FROM ABOVE) JLs'l If; -^

WASTE MIN.
(FROM ABOVE) __

TOTAL DUE j''7/^ ^

^s

.*->

DO NOT WHITE IN THE AREA BELOW

.1 !: ' ,. c '•• ;



K54474-R5732 SAFETY-KLEEN 06/14/99 PAGE
LOCATION: 5O3401 LDR NOTIFICATION FORM 19:53:5*

GENERATOR NAME: FLEXIBLE STEEL LACING COR ̂ gMggFfBT NO. : *>**>,,

GUSTS: 5-034-01-503

PURSUANT TO 40 CFR 263. 7<A)i I HEREBY NOTIFY THAT_THIS_SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 26S LAND D I 5 p u i=* R=*

GENERAL WASTE NOTIFICATION

LDR FORM LINE NO. • 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : GOO
3KDOT*: 00'007i-'

EPA WASTE CODES & LDK 3UBCA I tGORItS (II- ANY):
D039

TREAT ABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENT#NONE
229 TETRACHLOROETHYLENE
237 TRICHLORUETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)

_255_LEAD ___________________________ ______________________ =_=============-
LDR FORM LINE NO. : 2 MANIFEST PAGE/LINE* GIB SK PROFILE NO. : QOC

SKDOT^: 0000717
EPAwA5TE CODES i-. LDR bUBCATtQuR IES (IF ANY):

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENTfcNQNE
229 TETRACHLOROETHYLENE
t'3/ TRICHLpKOElHYLtNt
2'sO CAunlun
251 CHROMIUM (TOTAL)

-255 LEAD

20-271

———————————————————————————————————N o T E S-
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

_UK '5 Q<J _ _ _ _ _
SiQNAiUKt (KKiNitJJ OK TYPtD)

3EQ#: 8119 LOG. 503401 TERR: 27 REF£: 715221 SW: 99



P.O. BOX 12349
COLUMBIA. SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVOICE

safeni-Hleen 1S39 5
. - -

LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER

:

-

BILL TO NUMBER SERVICE DATE

07-30-1999
INVOICE DATE

SERVICE ADDRESS

i.ii..11imlilnii II,1.1,,!,,!,.Mllu.lln.nl.1.1.1,ll.nl

(

^

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

OPT

00

00

i ; x|bES(2Hiî ;/,î u^
MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000

.MDL 56 WITH 150 SOLVENT
000056150-000033817-0000000

\ <~__ i , - , i>

\f ^0^*T

ADDFOVPC

5753
DEFT
mo

—
--ao

-Rel ———

—— AMG

î B^BMBHHB^

Date r.
6,

4 ———

I N V O I C E TOTAL

;|î SJOUANnnErn||«

1.0000 "1 205.7500

1.0000

bfff — ——— 1
. 7i>

1 283.0000

1

I

1

1 i
3, \fyl 1

1

llptlwiiili gi^^rjEftjiTDTAt^ilii

.OOl 205.75

.00 283.00

$0.00 $488.75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: Q47 468~6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions you might have. As always, thanks for choosing Safety Kleen.

Ol FACF nn MOT IICF ANY WTTH REMITTANCE

20-272



"V Culuin.ii.i. '.juulli l,aii>liM,i i!)^ui

î UII. CUSTOMER NO
•\Hf '4{:. ;-'(.-.? I - . ' ,

rt. • i -'i" -. K ' - L i -.;
v r - < ' j r' I -,(. Li;..: i • AV>

v^

PREVIOUS BALANCE

BUSINES
TYPE

LOCATION

BAL. OVER 60 DAYS

SVC. P/C PHOD P/C

TAX EXEMPTION NO.

1ERVICEDATE SALES REP NO CUSTOMER P 0 NUMBER CUSTOMER PHONE # TAX CODE HANDLING
CODE

ASSOC
CODE SERVICE TAX C.OM.S.TAX PRODUCT TAX

l-V/I'Vl
IP! SERVICE/

PRODUCT

AL
UN/ r (•;•: OUAN CHARGECHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT COMT SKDOT
CC

SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKS (INITIAL!
SO* »n
1" "*1

PROMO
NO.

r --i i » "' *..

TOTAL-SERVICE/PRODUCTS B'n. 75

JSEPA TRANSPORTER 1 ID NO USEPA TRANSPORTER 2 ID NO.
M

GENERATOR''USEPA 16.1̂ 0. ., GENERATOR STATE ID NO. •CIM*'«SS

-sasrT

oorjo raoniT
Ql f-j

oewisupiAct
«HO«0«.t

«s no
fFi n
Id U

fa Da
MAo««p««i«.yG«)uiiKD

SSKSSS

vts NOHn n
L^J U

Q D
p a

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

A S T r . i ; - 'J?' . l - 'JS» [-•',' t !
c.} n (r :"- r.){r;:.-,.< L i f >

JSL.

"vrs ,. "M> '1 f; ^ ••-;\ ) - *JV3 . ^ 'x „.. y.

AINERS
TYPE

13. TOTAL
QUANTITY

14 UNIT
WTA-Ot

SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 LBS /MONTH

220 LBS TO 2.200 LBS /MONTH

GRJATER THAN 2 200 IBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS
;.-£(.in v'tiA* ') } : ' • • ' • • I

Y -

CASH
CHECK NUMBER

TOTAL RECEIVED

INVOICE *

APPLY PAYMENT TO:

TOOArS SERVICE/SALE

PMV10US MLANCt AS RXIOWS

AMOUNTS INVOICE* AMOUNTS

CREDIT ,
CARD NO

AMEX
VISA
MC

CUSTOMER REFERENCE I I I I I I I I [ I IT I I I I I

MANIFEST NO.

LDR MESSAGE
1

MANIFEST CODE SEO »

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EriHEH IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO.
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED N THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO TS TERMS

I * « cvMf tin tw too** n««wd n

Print Customer Name

BT
Customers Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
-=v

DO NOT WRITE IN THE AREA BELOW



K54474-R5732 onrci r —».
LOCATION: 5C34O1 LDR NOTIFICATION FORM 20:49:24

GENERATOR NAME: FLEXIBLE STEEL LACING CO MANIFEST NO. : XXXXX
^fc & OR SALES SERVICE NO. : 6S3716

CUSTtt: 5-034-01-5032

PURSUANT TO 4O CFR 268. 7(A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED_UNDER_40_CFR_PART_268_LAND DISPOSAL ^EST^ICTTIONS^U-DfO._________

A. GENERAL WASTE NOTIFICATION

LDR~FQRf1~LlNE MO. : 1 MANIFEST PAGE/LINE* O1A SK PROFILE NO. gKDOT... OOO07?7°O

EPA WASTE CODES &. LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENTttNONE
229 TETRACHLOROETHYLENE
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD

20-274

———————————————————————————————————N 0 T E S-
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

_______________r^w^____ _______ ________ ____ ______
GENERATOR'S AUTHORIZED NAME ?* TITLE DATE

SIGNATURE (PRINTED OR TYPED)
SEQ*: 6820 LOG: 5O3401 TERR: 27 REF#: 683716 SW: 991

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



P.O. BOX 12349
COLUMBIA. SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-6090019

O R I G I N A L INVOICE

LOCATION NUMBER

000503401
TAX si

Vendor #5-753

ACCT.

Ref

AMOUNT

BILL TO NUMBER «""* L/*prov«
08-20 -1999 ^ ? OS- 23-1999

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

DFT

00

00

00

00

00

oo

00

oo

M̂ EECJ*?!̂

MDL 50 WITH 150 SOLVENT
000050150-000044219-0000000
MDL 52 WITH 150 SOLVENT
000052150-000098971-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046236-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046269-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046274-0000000
MDL 53 WITH 150 SOLVENT
000053150-000051370-0000000
MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000
MDL 56 WITH 150 SOLVENT :A™ . :,^-
000056150-000046277-0000000

plp:̂ i*i«Tirŷ §̂bî g|̂ Niipjŝ ^

1.0000 1 57.5000

l.OOOOi

1.0000 I
,-:,:•-,; ™i:i:':.;y-

i.oooo"!
1.0000 |

-

I.OOOO | !

120,5000

167.7500

167,7500

167.7500

-:' 167,7500
-

1.0000 |
-.'•:'• :' " •-•'::& *»»&*

1. 0000 ij A;;:.: j

205.7500
'.-.• ' • :-"' ''•'-¥"•''•'•.•:•- ••:M::-:'::-j-"> '"~:

;283.OOOO

INVOICE TOTAL

^^^f^m^^^-^^^i^^Km^

.OOl 57.50

.OOl 120.50

.00| 167.75

,00| 167,75

.00| 167.75

.00| 167,75

.00) 205.75

;,.:..-. .00 283.00

SO. 00 Si. 337. 75
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 847 468-6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions you might have. As always, thanks for cho^piTirr qa-Fe*-v moon.

PLFA«;E on NOT USE ANV STAPLES WITH REMITTANT

20-275
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K54474— R S'-'G-"' _̂ :""'L:- : T ""*"•'— •— ̂-'Ji_
LOCATION:' ~50340i LDR NOT j> I CAT ION i-uRh
GENERATOR NAME: FLEXIBLE 3TEEL URGING COR gALES»§NIFEST NO.:

CUSTft: 5-G3A-01-5Q3

PURSUANT TG 40 CFR 266. 7(A), I HEREBY_NOTIFY THAT_THI5 SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART cifao LAND DiSPuafti- R1^^"^^^!; _

A. GENERAL WASTE NOTIFICATION

LDR FORM LINE NO • 1 MANIFEST PAGE/LINE* O1A SK PROFILE NO. _. _ _ _ . . ___ 0-QC
on.L'U ! t? : w'J-vU/ 1 t

EPA_WASTE CODES & LDR SUDCATEGORIES (IF ANY):
DOJV

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION:
229 TETRACHLQROETHYLENE
237 TRICHLOROETHYLENt
250 CADMIUM
251 CHROMIUM (TOTAL;
^ ! EADe. w -j

LDR FORH LINE NO. : 2 MANIFEST PAGE/LINES OiD 3K FnCFILE NO. b OOOC
•_• r \ i_* L_* t TT . \_- «_r \J v / i .-

ERA WASTE CODES ?-: LDR SUBCATEGQRIE5 <IF ANY):
DO39

TREATABILITY GROUP: r-.iONwA3TEwA.TERS

WASTE CONSITITUENT NOTIFICATION:
229 TETRACHLOKUtiHYLtNE
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM < I u ! A L >
255 LEAD

20-277

————————————————————————————————————N 0 T E S-
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

_ _ __ _______ ______ _
GENERATOR '5 AUTHOR I Zbu "__r4AHS i- TITLE DATc

SIGNAiURh ih-KiNTtD uR TYPtD)
SEQi±: iS25 LOG: 502401 TERR: 27 REF#: 246609 SW: 99C

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRAN.SFE



P.O. BOX 12349
COLUMBIA. SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVOICE

LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER

BILL TO NUMBER SERVICE DATE

09-21-1999
INVOICE DATE

09-22-1999
SERVICE ADDRESS

l,li,,ll,,,,l,l,...11.1.1..LI..I.IIL.11.....I.I.I.I.II...I

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

DPT j '. J;; DESCRIPTION /; t>«aOUCT OR .$ERyici|j)r|5ii|i*Sll

00

00

MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000
MDL 56 WITH 150 SOLVENT
000056150-000033817-0000000

Vendor

ir.cr.

.M^MBIM

Approv

gSf ^QUANTITY: IS

1.0000

^o^^m^jcoms^

205.7500

1.0000
——— — I ———t S1S3

' DEFT
urcto

. — — — ••

. — •— »«••

K6I

_££
^Ml^MiM

==dUalB

P«««MMi

! 283.0000
•̂ ••̂ ••"J"

1
JOLH

r*
^IMWH

—
3'2

n

B
—
7-^T

» . . .

I N V O I C E TOTAL

t

-mji^Bt^o-r^m^m

.OOl 205.75

.OOl 283.00

$0.00 SU88.7S
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 847 468-6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions you might have. As always, thanks for choosing Safety Kleen.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE

20-278
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<54474-R5732 SAFETY-KLEEN 08/23/"?1? PAGE:
-DCATION: 503401 LDR NOTIFICATION FORM 19:11:09
3ENERATOR NAME: FLEXIBLE STEEL LACING CD_ __. MANIFEST NO. XXXXX

OR SALES SERVICE NO.
CUST*

940611
5-O34-01-5O32

= URSUANT TO 40 CFR 26S. 7(A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
-JASTE RESTRICTED ^ER_40_CFR_PART_268_LAND DISPOSAL_RESTRICTIONS_^LDR^.________

A. GENERAL WASTE NOTIFICATION

~DR~FORM~L!NE~NO~: i MANIFEST PAGE/LINE* OIA SK PROFILE NO.: __ _ _ oooo
3KDui»: uuuu/i/

rPA WASTE CODES ?< LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS

^lASTE CONSITITUENT NOTIFICATION:
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD

EXP NOTICE^fHIS LDR EXPIRES ON 12/31/1999.
- '- ^ ^ r '

20-280

- N O T E S—————————————————————————————•

StNtR'ATuR 'S AUTHORIZED NAME & TITLE
SIGNATURE (PRINTED OR TYPED)

3EQ#: 6156 LOC: 5034O1 TERR: 27 REF#: 940611 SW: 9937
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



P.O. BOX 12349
COLUMBIA, SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVOICE

safefli'Kieeiu OCT 311993
\ - —

BILL TO NUMBER

LOCATION NUMBER

000503401
TAX STATUS / NUMBER

SERVICE DATE

10-15-1999

MANIFEST NUMBER
gMsllW/pICE NWMeERj

INVOICE DATE

10-16 133*
SERVICE ADDRESS

ACCT. DEPT

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

AMOUNT
• 75

Approved

DPT

00

00

00

00

00

00

00

00

^*oestXHPTtc^^Ka^^:f^sm^c^^j:im^;
MDL 50 WITH 150 SOLVENT
000050150-000044219-0000000
MDL 52 WITH 150 SOLVENT
000052150-000098971-0000000
KDL 53 WITH 150 SOLVENT
000053150-000046236-0000000
MDL 53 WITH 150 SOLVENT
OO0053150-OOOO46269-0000000
MDL 53 WITH 150 SOLVENT
000053150-000046274-0000000
MDL 53 WITH 150 SOLVENT
000053150-000051370-0000000
MDL 54 WITH 150 SOLVENT
000054150-000044220-0000000
MDL 56 WITH 150 SOLVENT :.. .
000056150-000046277-0000000

it?̂"*'̂

1.0000 1. 1 57.5000

1.0000 1 1 120.5000

1.0000 I I 167.7500

1.0000 | } 167.7500

1.0000 | J^ 167.7500

1.0000 | | 167.750O

1.0000 | | 205.7500
• •-' . ••' ••-.:•:: •-••••' ' :• •'.-, ••• 3 •' '

1.0000 | } 283.0000

INVOICE TOTAL

S?̂ ^̂ IAX®;J£S;:?:* :;;<j?ft'«iTEM:TOT*L ̂ ^IK

-OOI 57.50

.OOl 120.50

.00 167.75

.00 167.75

.00 167.75

.00| 167,75

.00 205.75

: .00 283.00

$0.00 $1,337.75
FOB INFORMATION PLEASE CALL SK SERVICING LOCATION: g47 468~6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions you might hava. As always, thanks for choosing Safety Kleen.

Dl Ffi^P nn NOT |I«P AWV CTADI F« WTTM RF.MTTTAMTP

20-281



i ,11111

\ t • , j 4 - 1 .1 J L - r; i i 3 ,j
»• M ? ;^ A- I. : U r.' i C I I f L M

fU X. Ji • * . , S r,-' L L A C I N G C
t 'Sr'S W J S C i V N S t f ^
OC)»iML-'.S <;F.GVr

382-02

PREVIOUS BALANCE

lb?L.t?
CHAIN

LOCATION

BAL.OVEB60DAYS

Nil
SVC. PIC PROD. P/C

TAX EXEMPTION NO.

DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANOUNQ
cooe

ASSOC.
coot SERVICE TAX C.O.M.S. TAX PRODUCT TAX

IEP! SERVICE/
PRODUCT QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT SKDOT
cc SERVICE

TERM
CHANGE

SEflVCE TERM
fWEEKSIIINITlAD COOE

PROMO
NO.

MS;
GIVI

n.cu L
snso IT? 0.5'.}

r«
w« i..i 71

11-.7.7S 7 I-
53L5D ibV.75
53isn cpi ->L LL,7.7£. p. cm

LUSO if,?. 75 n.cn :-.C'!
m-so i" *~. >'it ' « i . J ens.75 ?l 7

SblSO •POM '-i;jl 7 7 rant c .co

TOTAL-SERVICE/PRODUCTS 1117.75 o.rp 1117.75 o.on CHECK
APPROPRIATE

BOXES

USEPA TRANSPORTER 1 ID NO.

n. OH 6 (-
USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO. LAMP ASSEMBLY

CONDITION

MCAI.SH PLACE
J3 Q AMLEGW.I

FUSIBLE LMK
XSTALLEO

iyQ LJ EMERGENCY CtOSttG
OFLDUNOBSIRUC1ED

MACMME PROPtRlY 6ROUNOEO
YtS NO

"̂  LOCAL PHONE NO STCIIEH
-Q" Q] AFFHEDTOMACHNt

SPENT SOLVENT MEETS,pt
•* <—' ACCEPTANCf COTERIA

YES NO

-0" D

-D D

o•z.X.o

UJ

UJo
cc
UJ
CO

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID )

I A S T T cpuBusrittLF i-icuio. M.a.s.
G l i i f t - t l3 '- l )(£KG»ief l» b .?L '3S/CAl

5 T P r'l. '71J f- N A? H T«! A ) >.' A1, ̂ '' 1

U5TF, COMI.'.U'ST IHl.E I. I<3 l /Cf)» N',fJ.5. (f"" 1 RGLftl?-1 NAPH VHf }M A l^ ' -1
M-I [i < r'tj :•:':)< n R c^ia a > t, ." 'L?s/GAi.

13 TOTAL
QUANTITY WT/VQL

SK DOT NUMBER

f'Sl

L b

7

I CERTIFY THAT MY TOTAL
WASTE STREAMS ABE WTTHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 IBS /MONTH

220 IBS TO 2.200 IBS /MONTH

GREATER THAN 2.200 IDS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS "> A F f: 1 V
isoo E V I L L A .si -:t.crn

CASH D
CHECK NUMBER

IL
TOTAL RECEIVED APPLY PAYMENT TO.

L TODAYS SERVICE/SALE
L~| PREVIOUS IALANCE AS fOUOWS

INVOICE* AMOUNTS INVOICE* AMOUNTS

CREDIT CARD NO. AMEX
VISA
MC

EXP DATE

™«ra"ENCE I I I I I I I I I I I I I I I I I

MANIFEST NO.

x x * x ;<
LOR MESSAGE

MANIFEST CODE

PS1

SEQ*

55::

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS Of THE WASTE
MATERIALS OR M THE PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO. j i. H ! " ' } [ < •*0 5 '"< L 1,
STATE ID NO. ' 1 y> i M

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FOOTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED M THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
•Ttw • 10 m*y tw *• •!«»• n»m«d nwMftM

<• <-. (_ £". ^-
Print Customer Name

By: ?—•'•
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW



K54474-R5732 SAFETY-KLEEN u-r / eiu/-r?
LOCATION: 503401 LDR NOTIFICATION FORM 19: 16: 49
GENERATOR NAME: FLEXIBLE STEEL LACING CO MANIFEST NO.

OR SALES SERVICE NO.
CUST*

XXXXX
296908

5-034-01-503;

PURSUANT TO 40 CFR 268. 7(A). I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS _^-DR>.______

A. GENERAL WASTE NOTIFICATION____

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : 0000
SKDuTfc: OOOu/1/

EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION:
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD
67 BENZENE
_S4_CHLOROBENZENE_____ _______________ ____ _ ________ __ ___=_==___=_
LDR~FORM~LlNi~NO~7 2 MANIFEST PAGE/LINE^ Oil SK PROFILE NO. : OOOC

SKDOT*: 0000717
EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION:
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD
67 BENZENE
84 CHLOROBENZENE

20-283

———————————————————————————————N 0 T E S-
CP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

/O..
GENERATOR ' S AUTHOR I ZED NAME 5« FITLJE DATE

SIGNATURE (PRINTED OR TYPED)
SEQtt: 7O72 LOG: 5O34O1 TERR: 27 REF#: 2969OS SW: 99'

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



P.O. BOX 12349
COLUMBIA, SC 29211-2349

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVOICE

3̂ 3*10115032
LOCATION NUMBER

000503401
TAX STATUS / NUMBER MANIFEST NUMBER

BILL TO NUMBER SERVICE DATE
11-02-1999

INVOICE DATE
11-03-1999

SERVICE ADDRESS venaor S7S3
ACCT. DEPT

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

AMOUNT

OEScnn»Tioi*y:wiODUCT OR SERVICE:*;

MDL 14 WITH 150 SOLVENT
000014150-060065306-0000000 106.25

I N V O I C E TOTAL $0.00 $106.25
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: 347 468 — 6510 ELGIN, IL

In our continuing efforts to improve service to you, our valued customer, we will be
making some changes to our invoice system this summer. You can expect to see
a new and improved invoice format along with some changes to your account number and
invoice number. None of the services we provide at your facilities will change, only
the process to invoice for them. Once the changes are made, we will be happy to
answer any questions -you might" have. As always, thanks for choosing Safety Kleen.

oi e«ec WOT nee AUV CTADI cc UTTU

20-284



llllljfllll
b - I, J «t - I] I - s l" 3 a

FL£ X. i t) I E V L L. t C f .V:C- CO
l W A V f

GRI.W; IL Ln5i:;-'J
983-03

CREDCT PREVIOUS BALANCE

BUSINES
TYPE CHAIN

LOCATION

5'TJini

OVER 60 DAY

ST7.70
SVC P/C PBOD I

TAX EXEMPTION NO

SEFMtEDATE SALES REP NQ. CUSTOMER P O NUMBER CUSTOMER PHONE * TAX CODE
HANDLING

coot
ASSOC
CO06 SERVICE TAX C.O.M.S TAX PRODUCT TAX

UtPI SERVICE/
PRODUCT

5tK I Al
MUMfiFR W I T OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN. CLEAN SPENT

SOLVENT/DRUMS
son SKDOT

CC SERVICE
TERM

CHANGE
SERVCETERM COM

PROMO
NO. NO.

.rib IK M A I N n.co ink.55 c.nc 717

TOTAL-SERVICE/PRODUCTS c.co IQt.PS o.on CHECK

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

MACHNE CONDITION
ICLEANLMSS

LAMPASSEIMLV
CONDITION

DECALSMPLACE
ANOIEGCU

RJSBaUNK
MSIAUfD

EMtRGENDraOSMC
OFUlUNOtSTRUCTED

Y S NO

[] a
t] a
[] a

UACtWf PROPERIY GROUNOtD
IOCM. PHONE M) SrCKEH

AFFIXED TO MACHNE
SPENT SaVENT MEETS
ACCEPT AHKCRntRW

NO

a
a
a

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

i'S fROLEUH N4PHTH*
G i l l L. 7LPS/GAL

AIMERS
TYPE

13 TOTAL
QUANTITY WTMX

G
SK DOT NUMBER I tERtlFY THAT MY tdtAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO ZX LBS /MONTH

INITIALS

920 LBS TCtJ.MO LBS /MONTH

GREATER THAN J.200 US /MONTH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS
is mi f. VILLA sr

S A F F . T Y KLtTM SYSTFM?.
IL

INC

CASH D
CHECK NUMBER

E l l
1 N V • O
,T E ,N

D
PREVIOUS
CREorr „
CARD NO

TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE

PREVIOUS BALANCE AS RXLOW5

INVOICE * AMOUNTS INVOICE* AMOUNTS

I

CREDIT CARD NO AMEX
VISA
MC

EXP. DATE

CUSTOMER REFERENCE
I I I I I I I I I I I I I I I I I

MANIFEST NO.
X X X X X

LDR MESSAGE

LOS I-.!'. Q*0
MANIFEST CODE

PP

SEO*

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USA ERA ID NO. t L 0 C HO SQ E '' 11
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION TXE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO TTS TERMS

Print Customer Name

By
Customers Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

TOe
C:

DO NOT WRITE IN THE AREA BELOW



K54474-R5732 SAFETY-KLEEN 10/O4/99 PAGE:
LOCATION: 503401 LDR NOTIFICATION FORM iv:uv:k'2

GENERATOR NAME: FLEXIBLE STEEL LACING COR SALES«|NIFEST NO. :

CUSTtf: 5-034-01-5022

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR)

A. GENERAL WASTE NOTIFICATION

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE** O1A SK PROFILE NO. ̂  . _ 92°°
Î\DQ i TT . wC/UO / X /

ERA WASTE CODES &. LDR SUBCATEGORIE5 (IF ANY):
D039

TREATABILITY GROUP. NONWASTEWATERS

WASTE_C QNSITITUENT NOT IFIC AT ION
'ei3/ i K ICHLuROfc i HYLfcNt
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD
67 BENZENE
_84_^y^y^SEN^tNE_ ___ _________________ __________________==============

20-286

—————————————.——————————————————_._N o T E S-
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

,. —— /
AUTHOKI ZED NAME & TITLE ' DATE

/
SIGNATURE (PRINTED OR TYPED)

SEQtt: 3261? LOG. 503401 TERR: 27 REFtt: 421618 SW: 994
TOP COPY GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



ssaleni'Hieen

S*Uty-'M**n Sysumt. Inc.
P.O. BOX 11393
COLUMBIA. SC 29211-1393

'DUNS No. 05-397-6551
FED. ID NO. 39-6090018

ORIGINAL INVOICE

. /a-

SK SERVICE FACILITY:

SK ELGIN01, IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

11/12/1999
TERMS:

N30

j nvo i ce Numbermmmm^maum^
S0010563635

SERVICE LOCATION:

I,I!,,II....I,I,,,,I!,I,I.,I..I,,I,III,nil,,,,,1,1,1,1,11ml

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200 25 0

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200 25 0

ACCOUNT NUMBER:

0000-2092-43
SERVICE NUMBER

0000-2092-43
LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department: Department Name:
Service Date: 11/10/1999 Service Doc Number: OOOOO97701
Release Number: Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.OOOO

1.OOOO

16 GAL CYCLONIC W/15O PREM
OOO023150-023O63170-OOOOOOO

MDL 56 WITH 150 SOLVENT
OOOO56150-OOOO33817-OOOOOOO

PRICE PER

190.5000 EA

283.OOOO EA

SALES TAX

O.OO

O.OO

ITEM TOTAL

190.50

283. OO

Ven<&r*£

ACCT.
U<3oV

DEPT
mo

Approved ^^

fief

AMOUNT
S.41.3.S0

Daten-^-*r

INVOICE TOTAL: $473.50

1 COMMENTS:

20-287



5 - G 3 M - /••
L. 1 - ĉ i] 3 ^»

'M? Mbd-biilU 10 CUGLlLLMi

F L E X I h L f STEEL LAC IMG CO
2S25 H!SCONS IN AVF

S G P O V f : IL fcUSlS-O
882-02

M'i -MS
PREVIOUS BALANCE

CHAIN

LOCATION

OUTER -up picCOUNTY SVC. P/C

•IT
PROD PIC

nn
TAX EXEMPTION NO.

SERVltfE DATE SALES REP t CUSTOMER P 0 NUMBER CUSTOMER PHONE # TAX CODE HANDLING
COPE

ASSOC
CODE SERVICE TAX CO.M.S.TAX PRODUCT TAX

SERVICE/
PRODUCT

SfcKTSl
MUM at: R

!<Ei1ArtKW
J N I T P«< lC QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS
SPENT SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

IWEEKS1IINIT1AL1

CWMf
SCHWtE
<YY«W| coot

PROMO
NO NC.

D 31SG ?3Cb317Q met no.sn r rri • • i tj 717
111011917 0.00 c.oo 71?

TOTAL-SERVICE/PRODUCTS M73.50

SEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO, GENERATOR USEPA ID NO GENERATOR STATE ID NO.

5fl.Sfi CHECK
APPROPRIATE MACK* CONOmON

eox£s KMANLMESS

LAMP ASSEMBLY
CONDmoN

POOR
MCALSH PLACE

r~\ ANOLEGM.E
FUSMELM

»6TAIL£0
LJ EMCRCENCraOSMG

OFLDUNOtSTRUCTEO

S NO: a
: D
] D

UAOME PROPERLY GROUNDED
LOCAL PHONE NO SICKER

WrWDTOMACHNE
SPENT SOLVENT MEETS
ACCEPTANCE CRITERIA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

G U I
L I Q U f O , N..C.S.

b.7l.BS/GAL

NO

h

TYPE
13 TOTAL

QUANTITY WT/VOL SK DOT NUMBER

V I ?
J/»3 IF

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE Of THE FOLLOWING
CATEGORIES______
0 TO 220 IBS /MONTH

INITIALS

220 L8S Tp 2,20) k£S /MONTH

GREATER THAN t 200IK/UONTW



54474-K5/32 SAFETY-KLEEN iO/lB/v^ PAGE: i
QCATIOhi' 5034-01 LDR NOTIFICATION FORM 20:05:45

•FlvFPATOR NAM^' FLEXIBLE STEEL LACING CD MANIFEST NO. : X X X X X
" • • • • • • O R SALES SERVICE N O . : 97701

CU5T#: 5-034-01-5032

UR=.UANT TO 40 r.FR 263 7 •: A; , 1 HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
1ASTE RESTRICTED UNDER 4O CFR PART 268 LAND DISPOSAL RESTRICT£°NS_<_LDR K_________

A GENERAL UIA5TE NOTIFICATION

DR FORM L INE N" I MANIFEST PAGE/LINE** 01A SK PROFILE NO. : 0000
SKDOTtt: OOOO717

•PA WASTE COLES 4: L.ljR ^UldCATEGOR ItS ( I'f AfJY) :
DO 3 9

"REATAD1L1TY GROUP' "-JQNwASTEWATERS

4ASTE CGNSITTTUENT NOTIFICATION-
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL:-'
255 LEAD
6.-' SEN it N't
84 CHLOPQBENZENE

20-289

„_. —————.—————._._.._..———————

DR EXPIRES ON 12/3 i/1999.

777/-r-f -feNAfTE >•>. TITLEf PR i N'TED "OR TYPED :•
TERR: 27 REF#: 977O1 SW: 9945

TOP COPY .^EI-JEPATOF: MIDDLE COPY: FACILITY BOTTOM COPY; TRANSFE



salBiij-Hleen

SiUty-Kl«*n SyiUmi, Inc.
P.O. BOX 11393
COLUMBIA, sc 20211-1393

DUNS NO. 05-397-B551
FED. ID NO. 39-8000019

PAGE: 1 OF 2
ORIGINAL INVOICE

'OEC13

V
SK SERVICE FACILITY:

SK ELGINQ1, IL
FACILITY PHONE NUMBER:

(847) 468-6510

TAX STATUS/NUMBER:

VENDOR NUMBER:

INVOICE DATE:

12/10/1999
TERMS:

N30
SERVICE LOCATION:

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER: SERVICE NUMBER:

0000-2092-43 0000-2092-43

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE

O
CD
CM

0
CM

DOWNERS GROVE, IL 60515-4200

LOCATION NUMBER:

503401

SPECIAL BILLING CODE:

Department; Department Name:
Service Date: 12/OB/1999 Service Doc Number: OOOO092434 PO Number:
Release Number: Transporter: Manifest Number:

QUANTITY DESC. /REFERENCE NUMBER

1.0OOO MDL 5O WITH 150 SOLVENT
OOO050 1 5O-OOOO442 1 9-OOOOOOO

1.0OOO MDL 52 WITH 150 SOLVENT
OOO05 2 1 50-OOOO9B97 1 -OOOOOOO

1.0OOO MDL 53 WITH 150 SOLVENT
OOO053 1 50-OOOO46236-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT
OOO05 3 1 50 - OOO04 6 2 6 9 - OOOOOOO

1.0OOO MDL 53 WITH 150 SOLVENT i
OO0053 1 50-OOO046274-OOOOOOO

*:' * •'. .Jij . '
1.0OOO MDL 53 WITH 150 SOLVENT' "•, >••

OOO053 1 5O-OOO05 1370-OOOOOOO

1.OOOO MDL 54 WITH 150 SOLVENT

PRICE PER

57.5OOO EA

120.50OO EA

167.7500 EA

167.750O EA

167.. 75OO EA

167/75OO EA

2O5.75OO EA

SALES TAX ITEM TOTAL

O.OO 57.50

O.OO 120.50

O.OO 167.75

O.OO 167.75

O.OO 167.75

, O.OO 167.75

O.OO 2O5.75
OO0054150-OOOO44220-OOOOOOO

COMMENTS:



Invoice Oat*
Cu*tom«r Nami

Account Number
hiVate* Numbtr

safetii-HiBen

12/10/1889
FLEXIBLE STEEL LACING CO

0000-2082-43
0010883327

PAGE: 2 OF 2
ORIGINAL INVOICE

Department: Department Name:
Service Date: 12/OB/1999 Service Doc Number: OOOOO92434
Release Numbers Transporter:

PO Number:
Manifest Number:

QUANTITY DESC./REFERENCE NUMBER
1.0OOO MDL 56 WITH 150 SOLVENT

OOOO56150-OOOO4S277-OOOOOOO

PRICE PER
283.OOOO EA

SALES TAX

O.OO

INVOICE TOTAL:

ITEM TOTAL

283.CO

$1,337.75

Vendor #
£15$

ACCT.
(,<&>«/

DEPT

JLI&L

Approved ^g

Ret

AMOUNT
•i 1,337. ̂ 6

Dax*>*.\3-q^ 20-291



CUSTOMER NO.

D 0 LI 0 — e 0 i c? - •4 3
IBM? Mbfl-bSlOlCO CUGLIELm

K.PXIBLE STfctL L A C f N G CO
WISCONSIN ,AVt

DOWNERS GROVE IL LQSIS-G?!?

262-03

PREVIOUS BALANCE

CHAM

NO
LOCATION
S03MCL

SVC. PIC I

TAX EXEMPTION N

SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANOUNG
CODE

A8SOC SERVICE TAX C.O.M.S.TAX PRODUCT 1.

lM-210-205?1

SERVICE/
PRODUCT

AL
NUMBER

Kt
UNIT PR ice QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT tot
OONI SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM
(WEEKS mTIAU CODE

PROMO
NO. Mf

1SDR TOOL 57.5D n.oc S7.5C "UTTir 717
pt S21SQ HOOTS171 P•J m L50.5C 71

5.U5C 150 R IU7.75 o.og lb?.7S
3,1,7.75

"D7IJT 71?
53150 150 RM3M3 1U7.7S "OiQ *I1> 1.

S3UO Donm.271ISO
or, nL • It 7.75

30041,577 1SOR FOOL 233.00 r.oa "onn: TT?
±L IL

TOTAL-SERVICE/PRODUCTS
* O.Cl• i:-
^

, OC
BOXES

USEPAtflANSpORTEr̂  Ip'NO.
B2IJ?

USEPATRANSPOBtER 2 ID N6. : GENERATOR USEPA ID NO. J,. |:' GENERATOR STATE ID NO.

UACHME CONOnDN
ICUAM.MISS

LAMPASSEMM.Y
commoN

DECWSHPIWC
«dOUCJB.E

RISOIUMK
MSTMUD

EWRGENCVCtOSMG
Of LDIMOBSTRUCUO

—

-i i—i
J LJ

MACHW PROPERLY

LOCAL PHONE NO EUCRlfl
AFfDIEOTOIluailf

ACCEP1WCE CRHERU

13
13

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID) 12 CON
NO

HASFfc
p-oni

OOMBUSIIDLF. L IQUlUt N.O.S.
t,. ?L»S/GAL

IPtTRllLfcUM

WASTE CUHBUSr ISLE LIQUID, N7TJ. 5. I P t rR UL11) f>U A P H THAI N A I
PGIII COailXfRGffiae) L..7LOS/CIVL

ANERS
PTPt

OF
14 UNIT
W/VCH.

G

C

SK DOT NUMKR

7 If

flT

I CERTIFY THAT MY TO)
WASTE STREAMS ARE WIT I
ONE OF THE FTXLOW
CATEGORIES______
0 TO 220 IBS/MONTH

220 IBS TO Z.2(bo H>8 /MOt

/v. /.-
GBt*IEB 1HAN 2.200 IBS /UONI



SiUty-KlMn Sylt»m§. Inc.
P.O. BOX 11393
COLUMBIA. SC 28211-1393

DUNS NO. 05-397-6551
FED. ID NO. 39-1090019

ORIGINAL INVOICE
5^53

FEB i o 2000

FACILITY PHONE NUMBER: VEND

(847) 468-6510

l,ll..ll,,..l,l,,,,ll.l,l,,l,,l,.l.lll,,.ll.....l.l.l.l.l!.,

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515-4200

ACCOUNT NUMBER: SERVICE NUMBER:

0000-2092-43 0000-2092-43

Department: Department Name:
Service Date: 02/04/2OOO Service Doc Number:
Release Number: Transporter:

QUANTITY DESC. /REFERENCE NUMBER

1.0OOO MDL 50 WITH 150 SOLVENT
000050150-OOOO442 19-OOOOOOO

1.0OOO MDL 52 WITH 150 SOLVENT
OOOO52 1 50-OOOO9897 1 -OOOOOOO

1.00OO MDL 53 WITH 15O SOLVENT
000053 1 5O-OOOO46236-OOOOOOO

1.0OOO MDL 53 WITH 150 SOLVENT
000053 1 50-OOOO46269-OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT
OOOO5 3 1 5O - OOOO4 6 2 7 4 - OOOOOOO

1.OOOO MDL 53 WITH 150 SOLVENT
000053 1 50-OOO05 1 370-OOOOOOO

1.OOOO MDL 54 WITH 150 SOLVENT
OOO054 150-OOO044220-OOOOOOO

OR NUMBER: TERMS: ^UU11'4X594UM

Nao mmm^mmt
SERVICE LOCATION:

,l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE M

DOWNERS GROVE, IL 60515-4200 S
6
CM

LOCATION NUMBER: SPECIAL BILLING CODE:

503401

OOO1S243S4 PO Number:
Manifest Number:

PRICE PER SALES TAX ITEM TOTAL

60.50OO EA O.OO 6O.50

126.500O EA O.OO 126.50

176.2500 EA O.OO 176.25

176.25OO EA O.OO 176.25

176.25OO EA O.OO 176.25

176.25OO EA O.OO 176.25

216.OOOO EA O.OO 216. OO

COMMENTS:



Invoice Oete
Customer Neme

Account Number
Invoice' Number

02/04/2000
FLEXIBLE STEEL LAO NO CO

0000-2092-43
0011415040

ORIGINAL INVOICE

1 ti

Department: Department Name:
Service Date: O2/O4/20OO Servfee Doc Number: OOO1524354 PO Number:
Release Number: Transporter: Manifest Number:

QUANTITY DESC./REFERENCE NUMBER

1.0OOO MDL 56 WITH 15O SOLVENT
OOOO5615O-OOOO46277-OOOOOOO

PRICE PER

297.250O EA
SALES TAX

O.OO

INVOICE TOTAL:

ITEM TOTAL

297.25

SI,405.25

Vendor #

ACCT. DEPT
Wo

Approved

20-294



U1



J>E_
JN1FORM

P ° BOX 19276

tFom. denote,,,..•S...HI LJ u u 1 1 1 1 "** "" »"'« nz-pitcro iyo«wnt»r)

'•WASTE MANIFEST __
Name and Mailing Address

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 ILS32-0610

_________ EPA Form 8700-22 (R«v. 6-89)
1. Generators US EPA 10 No Mamtest

Document No.

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form/W^^^^0205^0035

2. Pag*

A. ll.inoisMan.fest Documen:

2525 WISCONSIN
DOWNERS GROVE "~'~TL 60515

__LHQUR EMERGENCY AND S.Pj|j_ASS|STANCE NUMBERS. (708) 971-0150
;,-Transporter 1 Company Name ~~————————————•—————-———————————
''BEAVER OJ-L CO. , INC.
. Transporter 2 Company Name

US EPA ID Number
JLD064418353

ERA ID Number

~9. Designated Facility Name and Site~Addre«
BEAVER OIL CO ., INC *
6037 LENZI AVENUE
HODGKINS, IL 60525

US EPA ID Number

ILD064418353

E. Transporter's
ID Number

F. Transporter's Pnone ( )

G. Facflfty-s IL Q 3 , 1 , 1 . 2 6 0 0 0
ID Numberj__L_l—1—I—I—I—I—'—'

H. Facutys Phone (708 ,354-4040

'•NOT D.O.T. REGULATED
USED OIL/WATER

A IS ^DN-HAZARDOUS.

15. Special Handling Instructions and Art^..——TT^———————————————-~-____
FLEXIBLE STEEL LACING r^lonal informationu CL3F08
24 HOUR EMERGENCY PHONE NO: (708) 354-4040

K. Handling Codes for Wastes Listed Above
In Item #14

16. GENERATOR'S CERTIFICATION: I .,„„
proper shipping name and are classified
according to applicable international and

rî 8 m.̂ iT16 CH°?'hn!SH°( thHS C0ns>gnment are fully and accurately described above by
.-*nH' gmoavê memdr%S%£" "* n a" fesc^s in ™°< condi"on <or transP°rt ̂  ^h^

If I am a large quantity generator, I certrfv th •
be economically practicaole and that l nave, Aii-vfrt*8. n r̂Th^ ml* !? r.Muce lhe volume *"<* toxlc"y of waste generated to the degre<
and future threat to human health and the 6n^nt«?? r?o ? ^? °' "eatment, storage, or disoosal currently available to me which ___ .
select the best waste management method thans available w^ me^nd that l51"8"1"̂  ̂ e"eraw~ ' nave ma0e a 9ood taith effort to ™ni™ze mv waste generation andCan •««>«<. /J | Date

si—"

degree I have determined to
minimizes the present

I \ ^nntejj/Typed Name ^~- ~^ ~~————T

T X P&ArJ J- Dole^ \
T I 1^. fransponer 1 Acknowledgement 0^09101 of
H r———_, . . . _ - - - ~ """ '—————JJrinted/Typed

18. Transporter 2 Acknowledgement gfjReceipt n) Matgnais
Printed/Typed Name

19. Discrepancy Indication Space

20-139

20. Facility Owner or Operator Certification ^———TT7——1——————~.~~———————————————————————————————
——Primed/Typed Name———————-!!!g"_of receipt of hazardous materla|Sjovered by tnis manlfest excep, as noted |n rtem 19.

/ i ' \ \ x - . _ I Signature f Month

This Ag0ncy is lutnonzM to rvguirl. pursuant to
tftis intormatton may rtsult n a ovtl ovnalty
p«r oay ol violatiofl and im

Year

•y» 9

COPY 1. TSD MAIL TO GENERATOR



, STATE OF ILLINOIS -
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
PLEASE TYPE (Form aes.gnea lor us» on «iite (12-onem typewriter} EPA Form 8700-22 (Rev. 6-89)

FOS SHi=M£\T O- r-AZA
AND SPECIAL WASTE

Form AporoveS QMS No 2050-0035

A

E

N

E
R

A

T

0

R

UNIFORM HKBGSeObSXXX 1 Gene
y WASTE MANIFEST

'rater's US EPA ID No: Document No

^.'Generators Name and Mailing Address c>vTrĵ )i?''c-'T'ir?JrerT1kr'Tlvr'' i~n

' 1OO 01 **eS 2525 WISCONSIN AVENUE
WrK v DOWNERS GROVE IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^ ^
5 Transporter 1 Company Name

BEAVER OIL CO . , INC .
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL CO . , INC .
6037 LENZI AVENUE
HODGKINS, IL 60525

6 US EPA ID Number
ILD064418353

8 US EPA ID Number

1
10. US EPA ID Number

ILD064418353
1 1 . US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number)

3 NOT D.O.T. REGULATED
USED OIL/WATER

b

c

d.

12. Contc

No.

o\

J. Additional Description for Matenals Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

2 Pig* i

of

intomttio'1 r r*e snaaeo a-eas s ':•
reauifed cy Feoe-a ia* sji is -eaj.-ec :.
Illinois la*

A. Illinois Manifest Document Numoer

IL7869521 ^PCABLE
B. Generator's IL

ID Number i n i A ' ^ i R D ' ^ I O ' r p n : ^
C. Transporte'* UPM309608IL
D. Transporter's Phone ( ?0a 354-4040
E. Transporter's

ID Number

F. Transporter's Phone ( • )

G. Facility's H - n o 1 l 2 6 0 0 0 l
ID Number i U| J •••; J" | I ! I i A

H. Facility's Phone (708 ) 354-4040
ners

Type

13.
Total

Quantity

i |

i |

i i

i i

I I !

14 i
wvoi waste No-

EPA MW Numoer

6- ———
EPA HW Nutnoer

EPA HW NumDir

EPA HW NumMr

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Hand:mg instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

16 GENERATOR'S CERTIFICATION: I riereoy Oeciare tnat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marxed. and labeled, and are in all respects in proper condition for transport by highway
according to aopiicaoie international and national government regulations.
If I am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to trfe degree I have determined to
be economically practicable and tnat I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present
and future mrea: to ruman nealtn and the environment: OR. if I am a small quantity generator, I nave made a good faith effort to minimize my waste generation and
select tne best waste management method tnat is available to me and that I can anord. /) / / I —

_________________"______________ ___________Si si /I I Date
'nmeaTyped Na—e
~

7. Transporter i Acknowledgement of Receipt of Matenals

Month Oay Yet

Date

F
A

I!i
T
Y

18. Transpbrter 2 AcKnowiedgement of Receipt of Matenals
Pnnted/Typea Name Signature

/ - /\ Date
/J Month Day Yet

19. Discrepancy Indica:.s^ Soace

20-140

20. Facility Owner or Operator Certification of receipt o< tuata'UJjj matenals covered by this manifest except as noted in item 19 Date
Pnnted/Typm Signature Month Day

033
Ya

s Agency >$ autnorjea to rtquir* pun-ant to -iit.nois R*%ns»a Staiyie. 1989. Cnaoier in 1/2. Section 100* and 1021. tna: mis mtormaiion t>e suommec to in« Agsncy Fniur» to
s ,nfo'*na!.Gn my r%»ur ^ » cm c*n* TV agatnsi me owner or ooefator not to «xceta S25.000 p«r day of vtoiauon Falsification of tni$ information may wsuii (n a fm« up lo. S50.00C

oay oi >,noiat)on tns :-npnsoo/"«n: w5 tc 5 years T>i s form nas oMn aDpT3v«c try tht Forms Manag«m»ni C«mer.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Slat»Form LPC628V81 IL532-0610
(Form Oengned for use on etrt* (12-pitcti) typewriter) _____EPA Form 8700-22 (Rev. 6-89)

FOR SH-PMENT Or nA
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039

V UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Document No. 2. Peg* 1

at

Information in tn» sniovo «rtas is -c:
r*Qum»a Dy Feoerai la* Out ts rtauirvo by
Illinois law

3. Generator's Name and Mailing Address CO
A. Illinois Manifest Document Number

2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150
4 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* __ '____________

IL E457561 FEE PAD
IF APPLICABLE

B. Generator's IL
ID Number iQ 6 0 3 D 0 0 B

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
I ILD064418353

C. Transporter's
ID Number UPM309608IL

D. Transporter's Phone (7U»
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC. '
6037 LENZI AVENUE
HODGKINS, IL 60525 '

10.

09
US EPA 10 Number

ILLXI64418353

F. Transporter's Phone ( . )

G. Facility's IU n
ID Number |U n n 0 1|U iu |U i1

H. Facility's Phone ?08 054-4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type
13.

Total
Quantity

14.
Unit

Wt/Vol Waste No.

a.NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW NumO»r

b. EPA HW Number

I I I I
EPA HW Number

! I I I
d. EPA HW Numbw

I I I I

200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NDN-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international ana national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. / /

„ A 1/ Date
Printed/Typed Name Month Day Year

17. Transporter^ 1 Acknowledgement of Receipt of Matenals Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of. materials covered by this manifest except as noted in item 19. Date
Printed/T lame Signature

7/1
Month Day Year

This Agency a authorized to require, pursuant to lunoii Revned SWUM. 1963. Chapter 111 1/2. Section 1004 and 1021. tn»t this Information be luommM to me Agancy Failure B pnvtda
thu information may ruufl IT • civil penally agarat m« owner or ooeralor not to axoeid S2E.OOO per day of vKMOor FalaMmion ol tna information mav nwult m i fine uo to $50.000
per day of violation and irnprttonmem up to 5 yean. Thtt lorm na» been approved By tne Forma Management Center.

COPY 1, TSD MAIL TO GENERATOR 20-141



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Slat* Form UPC 62 8/81 IL532-0610
(Forni aaaipnaa tor UM on atltai (12-pitoh) typewnw.)________EPA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Approved OWB No. 2050-0039

UNIFORM
WASTE

1. Generator's US EPA ID No. Manifest
DocumaW No. Information in tha snaoad ar»u is *c:

naquind by Federal law. out a required oy
Illinois law.

Generals Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS'

2525 WISCONSIN AVENUE
DOWNERS GROVE TL

( 708 )

CO
A. Illinois Manrfest Document Number

IL 8457815 FEE PAID
IF APPLICABLE

60515 B. Generator's IL
ID Number in. IP i~a v> a

5. Transporter 1 Company Name
BEAVER OIL CO. , INC.

6. US EPA ID Number
I HD064418353

C. Transporter's
ID Number UPM309608IL

D. Transporter's Phone708 B54-4040
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

F. Transporter's Phone (t

G. Facility's I L _ _ , . •» c « / > / > <ID Number |0,3 ,1,1,2 ,6 ,0 ,0 ,0 , 3

H. Facility's Phoneys 364-4040
11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, awd ID Number) 12. Containers

No. Type
13.

Total
Quantity

14.
Unit

Wl/Vol Waste No.
EPA HW Number

'NOT D.O.T. REGULATED
USED OIL/WATER x x x x x a

b. EPA HW NunXiav

I I I I
EPA HW Number

I I I I
d. EPA HW Number

I I I I
J. Additional Description for Materials Listed Above
ITEM A HAS A FLASHPOINT ABOVE 200 DEGREES P.
SPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and ere classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to tbe degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that Is available to me and that I can afford.

Date
Si Month Day Xai

17. Transporter 1 Acknowledgement of Receipt of Materials
Nam Mont/i Day Ym

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Ys

. i i i • r
19. Discrepancy Indication Space

20-142

20. Facility Owner or Operator: Certification of receipt materials covered by this manifest except as noted in item 19. Date
erjnte^/n. •7ft. Month Day Ye

TNs Agency » autnoittto to mguirt. pumiam to Illinois Raviaaa Statuti. 1989. Chapter 111 1/2. Saetion 1004 and 1021. that this mtoimaoon M lutxnmM to tha~Agancy.
this mtarmaaon may ntsuft In a civil panany against tha ownar or opannor not to aieaad $25,000 oar day at violation. Falsification ot Ms Information may mault m a K
par day o( violation and •npnaonmant up to 5 yaam. This kxtn has baan approvao by lha Forms Managamant Caniar.

FaOura to provai
a up K> tSO.OOC

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX '.9276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-676'

State Fomi LPC 62 8/81 IL532-0610v^r
I form designed tor use on elite (IZ-cncti) tyoewrtter.)___ EPA Form 8700-22 (Rev. 6-69)

ANC SP£C1A_ 'WASTE

Form Approved OMB No 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Document No. 2. Pag* 1

of

information in me snaoec arias ,$ n
raxjuireo by Federal law out is reouirec
Illinois law

3. Generator's Name and Mailing Address CO

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

2525 WISCONSIN AVENUE
DOWNERS GROVE ZL 60515

(70S) 971-0150

A. Illinois Manrfest Document NumDer
ii Q/ Q Q 1 Q /I FEEPA|D
IL O^OO-LO^t IF APPLICABLE

B. Generator's IL
ID Number |Q i«t |3 18 10 i3 10 '|0 10 l3

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
I HD064418353

C. Transporter's
ID Number UPM309608IL

D. Transporter's Phone/08

7. Transporter 2 Company Name US EPA ID Number E. Transporter's
ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.,
6037 LENZI AVENUE flCP ' '
HODGKENS, IL 60525 ULb

10. US EPA ID Number

ILD064418353

F. Transporter's Phone (

, 3 , 1 , 1 , 2 , 6 , 0 , 0 , 0 , 1

H. Facility's Phone708 354-4040

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number

301 T7 -y~X X X X Z X
b. EPA HW Number

EPA HW Number

EPA HW Number

I I I

EPA CLASSIFICATION FOR
200 DEGREES F.

ITEM A IS NON-HAZARDOUS
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NOt (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to trie degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

generator, T ((pve made a good faith effort to minimize my waste generation and
lord.

and future threat to human hearth and the environment; OR, if I am a small quan
select the best waste management method that is available to me and that I

. \ Date
Month

/ /
VVytfansporter 1 Acknowledgement̂  Receipt of Matenals Date

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Yeai

19. Discrepancy Indication Space

20-143

20. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in item 19. Date
P rinted/Typed-̂  ame Signature

fa^^L
Month Day Yea,

This Agency Is autnorued to require, pursuant to Illinois Revised Statute. 1988. Cnapter 111 1/2. Secnon 1004 and 1021. that tnis ntormetion M suemmed to me Agency Failure to
this Information may result r a crvri penalty against the owner or operator not 10 exceed $25.000 per day of violation. Falsification of tfrs information may result in a fine up to 150,000
per day of violation end imprisonment up to 5 yean. Thu torn has been approved By me Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

PX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

SUM Form LPC 62 B/B1 IL532-0610
(Form designed tor u»e on erne (12-otteh) typewriter.) _____EPA Form 8700-22 (R«v. 6-<9)

iMAR-6: AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039

_____
WASTE MANIF

1. Generator's US EPA ID No. MWWM1
Document No. 2. Pag* 1

of

Information m trie snaoea antes is ^c'.
required by Federal taw. out is required c>
Illinois law

3. Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

co
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

A. Illinois Manifest Document Number

IL 8553546 FEE PAID
IF APPLICABLE

B. Generator's IL
ID Number A 4 rs fi 0 S 0 0

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
I ILD064418353

C. Transporter's
ID Number UPM309608IL

D. Transporter's Phone^B
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

HD064418353

F. Transporter's Phone ( . )

« ,2 ,6 ,0 ,0 ,0 ,1
H. Facility's Phone'08 354-4040

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

'NOT D.O.T. PECULATED
USED OIL/WATER

EPA HW Number

X X X X X X
b. EPA HW Numoer

EPA HW Number

I I
EPA HW Numoer-

I I I

200 DEGREES F.
SPA CLASSIFICATION FOR ITEM A IS MOM-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO. (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
safect
/

the best waste management method mat is available to me and that I can

sporteM^ Acknowledgement of Jteceiot of Materials
e

el Transporter 2 Acknowledgement of Receipt^f Materials
' Printed/Typed Name Month Day Yem

! M i l
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of h materials covered by this manifest except as noted In item 19. Date
Printed/Typfd Name Signature Month Day Vea

This Agency la autnorued to require. pur»uani to Illinois Revn«d Statute. 1989. Chapter 111 1/2. Section 1004 and 1021, lhat m« Information Be auBmrned to the Agency Failure to provide
Inn information may reeun m a owl penalty against me owner or operator not to exceed S2S.OOO per day of violation. Falsification ol mi information may reeult n a fine up to SSO.OOO
per day of violation and imprtaonment up to 5 yean Thli form he* been approved by tie Forme Management Center.

COPY 1. TSD MAIL TO GENERATOR 20-144



PLSftSE TYPE

P.O. BOX 19276 SPRINGFIEi-D, ILLINOIS 62794-9276 (217j 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed tor use on elite (12-prtenl typewriter.)________EPA Form B70O-22 (Rev. 6-69)

AND SPECIAL WASTE

form Approved. OMB No 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA 10 No. Manifest
Document No. 2. Page 1

at

Information in tne shaoea areas ts
required by Federal law Du! is require:
Illinois law

3. Generator's Name and Mailing Address

2525™WISC6NSIN AVENUE
DOWNERS GROVE IL 60515

4 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' _______

A. Illinois Manifest Document Numoer

IL 8590844 FEE PAID
IF APPLICAE.

B. Generator's IL
ID Number 0 4 i 3 6 0 3 0 0 e 3

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
I ILD064418353

C. Transporter's
ID Number UPM309608IL

D. Transporter's Phone'̂
7. Transporter 2 Company Name US EPA ID Number E. Transporter's

10 Number

9. Designated Facility Name and Site Address
BEAVER OIL CO. . INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number F. Transporter's Phone ( . )

G. Facility's IL 03 1 - 1 2 6 0 0 0
_ID Number I I I I I I I I I

I
ILD064418353 H. Facility's Phon?®8 354-4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

.Quantity

14.
Unit

WWol Waste No.
a'NOT D.O.T. REGULATED

USED OIL/WATER
EPA HW Number

X X X X X I
EPA HW Number

I I I I
EPA HW Number

EPA HW Number

I I I I

200 DEGREES F.
PA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that tne contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the. degree I have determined to
be economically practicable and that I have selected thej>racticable method of treatment, storage, or disposal currently available to me which minimizes the present

good faith effort to minimize my waste generation andand future threat to human health and the environment; OR, It I am a small quantity generator, I have made a
select the best waste management method that is available to me and that I can afford. Date

/Printed/Typed rj?-'9r /

/7. Transporter 1 Acknowledgement of Receipt of Materials /~ J____Date
MonO*'-Dav^YMi

>.&Z&$£
18. Transporter 2 Acknowledgement of Receipt of Materials
. PrUoan-y^

Date
Month Day Yaai

I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name

ST)
Signature ^\. -3 Month Day Yeai

____ _______ ___ _ .
This Agency 11 aumonzea lo require. pursuant to Illinois Revised Statuu. 1989. Cnapier 111 1/2. SecDon 1004 end 1021. mat this Informetnn be submitted ID me Agency FaUun> to prevtde
in* Intoimation may result in a crvii penalty (gainst tne owner or operator net to eaeed $25.000 per day of violation. Falsification of this Information may result m a fine up to SSO.OOO
per Bay of violation and imprisonment uo to 5 years. This form nas been approved by »» Forma Management Center.

COPY 1. TSD MAIL TO GENERATOR 20-145



PL

A

G

E

N

E

R

A

T

O

n

t

CTA9C "FYPE (form deugned tor use on elite (12-pnch) typewriter) EPA Form 8700-22 (Rev. 6-89) Form AcDrovea OMB No

< IMIPnRM HEXflmMmm 1 • Generator's US EPA ID No. rjoSSSf r.D
WASTE MANIFEST |

2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150
4 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name 6. US EPA ID Number

BEAVER OIL CO. , INC. ILD064418353
7 Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number
BEAVER OIL CO. .INC.
6037 LENZI AVENUE
HODGKINS, IL 60525 ILD064418353

1 1. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conu

No.
a NOT D.O.T. REGULATED

USED OIL/WATER ^ ,

b.

c

d.

' ArfrtitionaJ Dasrnntiria fnr n=ion = ic i icto^ Ahnup
1TJSH A HAS A iMjASHFU-UU' AUUVU 'Affd UUGKEES i'.
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

Z. Pije 1 Inlormaaon
reauirea sv

of Illinois law

2050-0039

in tne snaoec areas is re
Federal a» cut 'S requires c

A. Illinois Manifest Document Nurr.oer

IL 8591384 r '̂PcABLE
B. Generator's IL

ID Number |0 i4 i3
C. Transporter's

ID Number

18 ,0 i3 0 0 0 3
UPM309608IL

D. Transporter's Phone { •p3* tfotMi
E. Transporter's

ID Number
F. Transporter's Phone (

G. Facility's IL Q 3 j
ID Number i i i

)

1 2 6 0 0 0 :
1 1 1 ! 1 1

H. Facility's Phone708 354-4040

iners 13.
Total L

Type Quantity W

7T"z,zce<:
I I | I

I I I I

I I ! I

4 1
^ Waste No.

EPA HW Number

? —————————————^•"•jr x x x x 2
EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

15 Special Handling instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

V-
T
R -
A
N
S
P -
0
R -
T
E
R

F
A
C
1
L

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
be economicalry practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which
and future threat to human health and the environment; OR, H 1 am a small quantity generator, 1 have made a'oood faith effort to minimize my
select tne best waste management method that is available to me and that 1 can afford. /' /

^*7 , 7 /
Brintdb/Tĵ ed Name s\ Signature'''' / // \^J / /7**

l"j. Transporter 1 AcKnowieogement of Receipt of Matenals / /"/ f
 / f J x /

Pg^&TZl L o)4 £/£/.£- '^Z4^y^.^/ ( /
18 Transporter 2 AcKnowieogement of Receipt of Materials " (_ _)

PnntedTyped Name Signature

19. Discrepancy Indication Space

1 20. Facility Owner or Operator Certification of receipt of heeau'eias materials covered by this manifest except as noted in item 19.
Y Prmted/TypecLName Signature. ^~ ~.

A^VO \ /\ r , i r- f r] * 1/ / / ' f^J^rULf / / / . A^aAy<<p

1 have determined to
minimizes the present
waste generation and

Date
Month Day Y<j*[

7,Z$OiL
| Date

M°^^^c
| Date

Month Day Yen
t • ii

Date
Month Day Year

This Agency i* autnonzad to f*ourr« purtuam re imnois Remac Statuta. 1989. Crtaptaf 111 1/2. Sactor 1004 mnfl 1021, that Ifiis mtormation Cw suomrtted lo ttt* Ajwncy Failure lo pruvtd*
this information may result m • crvii c»najry arjamsi tn« own«r or ootntor not to «xc*«<l $25.000 p«r aay ol violation. Fattihcatrar o( tnis information may ratutt in a fins uc to $50.000
par day tf vioietron and impnsonmcnt uo to 5 y*§r» Thu form nas D**n aoprov«d by ffw Forma Managamant C«nt«f

COPY 1. TSD MAIL TO GENERATOR 20-146



PLEASETY5E

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form dMionM for use on rtit« (12-pteh) typgwrtUf.)________EPA Form 8700-22 (Raw. 6-69)

FOR SHIPMENT OF HAZAF
AND SPECIAL WASTE

Form Aporov»<J. OMB No. 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Minrtnt
Documtnt No 2. Pag* i

ol

Intormaoon in ne snaoed areas
reauirea By Feoerai la* za: t "tas
Illinois law

3. Generator's Name and Mailing Address CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ________________

A. Illinois Ma

IL 9i
rtgst ument Number

~ FEE PAID10 IF APPLICABLE
B. Generator's IL

ID Number 0 | 4 3 6 0 3 0 0 g 3

5. Transporter 1 Company Name
BEAVER OIL C O . , INC.

6. US EPA ID Number
I ILD064418353

UPM309608IL

D. Transporter's Phoned

C. Transporter's
ID Number

7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's
ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

F. Transporter's Phone (

G. Facility's IL 0 3 1 1 2 6 0 0 0 1
ID Number i | i ! i • i I I I

H. Facility's Phon308 354-4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

VWVol Waste No.
a-NOT D.O.T. REGULATED

USED OIL/WATER
EPA HW Number

x x x x x x
EPA HW NumMr

-^ EPA HW NumMr

d. EPA HW NumMr

I I I

200 DEGREES F.
PA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the* degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, T have made a good faith effort to minimize my waste generation and
select the best waste management method that Is available to me and that I can affp

T 17. Transporter 1 Acknowledgement of Receipt of Materials

TrT Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Yet

20-147

20. Facility Owner or Operator Certification of receipt of h. materials covered by this manifest except as noted in item 19. Date
Printed/Typed N Signature Month Day Yet

This Agancy is autnonzao to raquira. pursuant to Illinois RavtMd Stauta. IMS, Cnaptar 111 1/2. SwDon 10O4 and 1021. thai this information D» submmea to tn« Agency Faikjra to provida
this Information may raaull m a cnnl penalty aoainal ma ownar or oMrdor not to axc*ad S2S.OOO par day of violation. Falirfication of triis informacon may r««uti ,n a fine up to ISO.OOO
par .day of violation and mpnsonmant up to 5 yaars. This form haa oa«n approvtd by tna Forms Managamtnt C«mar.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 628/81 IL532-0610
(Form designed tor use on erne (12-crtcn) typewriter.)________EPA Fofin 8700-22 (Hev.

AND SPECIAL WASTE

Form Aooroved OMB No 205C-0039

UNIFORM
WASTE

i. Generator's US EPA 10 No. Oocumeni No 2. Page i

of

Intormarjo- ir tne snaaec areas is
required by Feoerai law. but is recuirec
Illinois lew

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Location If Different
FLEXIBLE s'l'HKl. LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

Illinois Manifest Document Numoer

IL J £ f 3 > J U £ IF APPLICABLE
B. Generator's IL

ID Number I 1 l \ 1 1 l 1

5. Transporter 1 Company Name
BEAVER OIL CO.. INC.

6.
I

US EPA ID Number

864418353

C. Transporter's
ID Number ,mn-,t*nmn-v-rUPM309608IL

D. Transporter's Phone (708 )354-4040
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKQIS, IL 60525

10. US EPA ID Number F. Transporter's Phone (

fltt.
G. Facility's IL / > 0 i i i e / > / > / »ID Number | 0 | 3 , 1 ) 1 < 2 6 ! 0 0 0 ,

I 3UD064418353 H. Facility's Pnone70a 354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity
14.
Unit

Wt/Vol
I.

Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Numoer

I I I X X X
EPA HW Numoer

I I I I
EPA HW Number

I I I I
d. EPA HW Number

I I I I
J. Additional Description for Materials Listed Above
ITEM A HAS A FLASHPOINT ABOVE 200 DEGREES F.
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NOi (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the_practicabte method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have madeua good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. //

inteil/Typed Na

r>
Month Day Year

c
Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Yeai

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of i . materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Yeai

.
This Agency a aumonied 10 rtgur*. puiuani » Illinois Revised Salute, 1909, Cheater 111 Mi. Section 1004 and 10ST, that this mtormebon be submlttea to me Agency. Failure to provfae
IMS Information may numi in a art penalty against m« owner or operator not to maul S25.0OO per day of violation. Falsification of this information may result in a tin* up to $50,000
par Bay of violation and Imprisonment up to 5 yea™ This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR 20-148



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Suit Form LPC 62 8/81 IL532-0610
(Form deaiqned tor UM on elite (12-otteh) tyoewntsjf.)________EPA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Aoorovea. OM8 No 2050-0039

WASTE MANIFEST
1. Generator's US EPA ID No. 2. Page i

of

Information m tie snacec areas is
rvauirad Dy reoera law. OLI ,s reojirec
Illinois law.

3. Generator's Name and Mailing Address FT .FiYTR^P Îfff AR*^ef^!\'ftifc CO
2525 WISCONSIN AVENUE
DOWNERS GROVE ' IL 60515

(708) 971-0150
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'______'_____________

A. Illinois Manifest

IL
ument NumoerFEEPAID

IF APPLICABLE
B. Generator's IL

ID Number 003 B 0 3 0 0 0 3

5. Transoorter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
I ILD064418353

C. Transporter's
ID Number

UPM309608IL
D. Transporter's Phone7,*38

7. Transporter 2 Company Name US EPA ID Number E. Transporter's
ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

IID064418353

F. Transporter's Pnone

,1 ,2 ,6 ,0 0

H. Facility's Phon3$8 354-4040

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type
13.

Total
Quantity

14
Unit

Wt/Voi
I.

Waste No.

aNOT D.O.T. REGULATED
USED OIL/WATER

EPA HW NumO«r

X X X X X
EPA HW Numtxr

EPA HW NumDtr

EPA HW Numoer

I I I
_ _ _ _ _UtJGKritio i .

PA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify mat I have a program In place to reduce the volume and toxicity of waste generated to the*degree I have determined to
be economically practicable and mat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select me best waste management method that is available to me and that I can afford.̂ , s

Month Day Year

Transporter 1 Acknowledgement of Receipt of Materials
Pjifited/TypedtName

Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20-149

20. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Yeai

_ ___ ________________u 3 ̂ 7 c//
This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 10O4 and 1021. that this Information M submitted to the Agency Failure to provide
mis Information may reault In a civil penalty against me owner or operator not to eweed S2S.OOO per day of violation. Falsification of this Information may result in a fin« uo to 150,000
per day of violation and imprisonment up to 5 years This form has been SOT roved By tne Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGPIELD, ILLINOIS 62794-9276 (217) 782-6761

StaUForm LPC 62 8/81 IL532-0610
(Form designed tor use on elite (12-ofttfi) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

rGr-i 5HlrMENT Or MA
AND SPECIAL WASTE

Form Aocroved QMS No 2050-O039

UNIFORM H
•* WASTE

1. Generator's US EPA 10 No. Manifest
Document No. 2. Page 1

ot

Information in tne snaoea areas ;s nc:
reouire6 by Federal law out is reautreo c^
Illinois lew

3. Generator's Name and Mailing Address

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

FLEXIBLE WPyKi. LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

A. lllinois_Ma

IL
ifest ument Numoer

~ " FEE
IF APPLICABLE

B. Generator's IL
ID Number i 0| 4i 3i 8l 0 1 3 I 0 10 10

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Numoer
I ILD064418353

C. Transporter's
ID Number UPM309608IL

D. Transporter's Phone (708)354-4040
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKDJS, IL 60525

10. US EPA ID Number F. Transporter's Phone (

, •. 3, i, 2, 6, 0, 0, 0,
| ILD064418353 H. Facility's Phone708 354-4040

11. US DOT Descnpton (Including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol
I.

Waste No.

a NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Numoer

X X X X 3
b. EPA HW Number

I I I I
EPA HW Numoer

I I I I
EPA HW Number

I I I

200 DEGREES F.
EPA CLASSIFICATION FOR ITEM A IS NOH-KAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO, (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford^

7. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Month

ite
Printed/Typed Name Signature Month Day Yet

19. Discrepancy Indication Space

20-150

]. 20. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name

b. * t/£ / <L
Signature Month Day Yet

3 <?_L_ __________ _
This Agency is •utnotnw to nquir«. punuant to Illinois Hrvued Slatuu. 19B9. Chaour 111 1/2. Secern 1004 and 1021. mat tnis information M luDmmeO to tn« Ag*ncy. Failure to orovxJ«
mis information may r»sut In a cMt penalty against tha owner or operator not to exceed $25,000 per day of violation. Falsification ot iru Information may result m a line up to S50.000
par day of violation and impnaonment up to 5 vearv This form nas Been approved by ma Fount Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC62B/S1 ILS32-O610
(Form designed tor use on elite (12-ptteh) typewriter.)_______EPA Fonn 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOJS
AND SPECIAL WASTE

Farm Aoorovea OMB No 2050-0039

UNIFORM
WASTE'

1. Generator's US EPA ID No. Document No.
2. Pig* i

ol
Information in ft* snaoea area* is ->c:
reouiraa Dy Federal law. Ci.t a require:
by Illinois taw

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* (70S) 971-0150

A. Illinois Manifest Document Numoer

IL 9546391
Generator's IL
ID Number n

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
_|_ ILD064418353

-iC. Transporter's
ID Number UPM309608IL

D. Transporter's PhorBqS 354-4040
17. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

E. Transporter's
ID Number_

F. Transporter's Phone (. )
G. Facility's \L n - -

ID Number 0 r3 < * e2 6

H. Facility's PhorTOS 354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. | Type
13.

Totaj
Quantity

14. i
Unit I

WWoll Waste No.
a.NOT D.O.T. REGULATED
USED OIL/WATER

K X X X X X

EPA HW Number

ID. EPA HW Number

C. EPA HW Number

d. EPA HW Number

J. Additional Description lor Materials Listed Above
CTEM A HAS A FLASHPOINT ABOVE 200 DEGREES F.
3PA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxiclty of waste generated to the degree I have determined to I
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and futu
threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the be
waste management method that is available to me and that I can afford.

Printed/TyifdrJ Name Mom Yea

Dl.
T \ 17. Transporter 1 Acknowledgement of Receipt of Materials 77 u Dalen
A
N
S
P
0
R

R

I

I

T

/yriBted/Typed N4ml A/J$rl/^iv L-Vfr£//<£^
Suture/ U Jr I

r^fa+^^/ru^ /
1^7 Transporter 2 Acknowledgement of Receipt of Materials fl~

Printed/Typed Name Signature "

Month Day Yta

7?Wf>C-* '•'i *—
Date

Month Day Yet

: ' 1 i '
19. Discrepancy Indication Space

20-151

20. Facility Owner or Operator Certification of receipt of noOTalMs materials covered by this manifest except as noted in item 19. Date

/n /'i o
This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111 1/2. Section 1004 and 1021. that this Information b* submitted to the Agency. Failure to prow)* this
Information may result in a civil penalty against the owner or operator not to exceed S2S.OOO per day of violation. Falsification ol this information may result in a fine up to SSO.OOO par day of violation and
imprisonment up to 5 years. This form nas been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE'TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Sat* Form LPC £2 8/81 11532-0610
(Form designed tor use on elite (12-gldil typewriter.) EPA Form 8700-22 (R«V. 6-89)

FOR SnIPMENT O^ HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2C50-OC39

. UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generators US EPA ID No. _ M»nd««tDocument No.

1 3. Generators Name and Mailing Address , , . , ( Location .If

J4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
1 5. Transporter 1 Company Name

! ; : ',!•,:'• • •• . • i ' . - '

7. Transponer 2 Company Name

9. Designated Facility Name and Site Address
t : : - ; : ' • ! ) , ' • i

! . ! ! ; ' : ! ; • • ' '"••'

6.

I
a.
I

10.

I

Different . , ,
i : .-!' • • • ' : -

: i .- ,

US EPA ID Number
! i .! •• • • •

US EPA ID Number

US EPA ID Number

" "

^- P*Q* 1 | nforrraton in rne snaaed areas s ":'
I reauireo Dy F»aer« ia* o-t is rec-^e:

°' 1 6y HlirxHj .a*

A. Illinois Mjni est^ Document ĵlumper
||_9b'6S31 IP APPLICABLE

B. Generators IL
ID Number • i ' • • < •

C. Transporters
ID Number

'• - I

D. Transporters Phone ( ) ' "
E. Transporters

ID Number
F. Transporters Phone ( . )
G. Facility's IL . . . i i . . . • ,

ID Number < i , , . ,

H. Facility's Phone (• '
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. l 14

IT Total Un
No. I Type! Quantity !Wt/\

G a' • : i • v i -, .:,;. i> • •

N
f^A 1^^fj\_j i

„ f~^t> C«9Py rO 6T~

T c

o 1C ~ l~7 - d
R

d.

J, Additional ̂ escnptiop for Matprials fisted Above ._ ̂  4 ., ... ,„. (,
UTA -'.'j / r.^U 'I'.-;1. Y l ' - f ' :'• •!"' " n")v-< : ' V.' H-.t-i ;;":'<' n •'•":

•Tf'/i ^. , rs ^
/ / L)\0* \ JO

I I 1 i

I I I !

1 1 1

)' ' ' ' "

1
0l Waste No.

EPA HW Numoer

EPA HW Number

EPA HW NumMr

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information

. i i < ' , ' ' . ' ' ' ' ' * : •' 11. . t . . ' ' . i ' • •

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this
i proper shipping name and are Classified, packed, marked, and labeled, and

according to applicable international and national government regulations.
11 1 am a large quantity generator, l cemry that 1 have a program in place
economically practicable and that l have selected the practicable method of
threat to human health and the environment; OR, if 1 am a small quantity 5
waste management method that is available to me and that 1 can afford.

. • Printed/Typed Name
- •

consignment are fully and accurately described above by
are in all respects in proper condition for transport by highway

to reduce the volume and toxicity of waste generated to the degree 1 have determined to b<
treatment, storage, or disposal currently available to me which min mizes the present and lutun
enerator. 1 have made a good faith effort to minimize my waste generation and select the bea

Signature

T 17. Transponer 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name
N i •."'-.
P ———— — ————————————————————— ————————————————————————————————————————————————

Signature

0 1 B. Transporter 2 Acknowledgement of Receipt of Matenals
T . Printed/Typed Name
R

j 19. Discrepancy Indication Space
F :

A
C

l j
' 20. Facility Owner or Operator: Certification of
Y Printed/Typed Name

Signature

Date
.Montn Day Year

Date
Vfonffj Day Year

Date
Month Day Year

20-152

receipt of hazardous matenals covered by this manifest except as noted in item 1 9.
Signature

Date
Month Day Yei

This Agency is «urx>n2»a to require, pursuant lo Illinois Revised Statute. 1989. Chaster 111 1/2. Section 1004 and 102'. trial tnis information be suDmittefl to me Agency Failure to orovid* tru*
intomation may result in a civil penalty against me owner or operator not to exceed S2S.OOO per day of violation Falsification ot this information may result in a fine UD to $50.000 per day of violation and
impnsonment up to 5 years This torn nas oeen approved by the Forms Management Center.

CO°Y P GENE?



BOX ISi.0
ELGIN. IL 80121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVOICE

saf6tq<Hleen<
ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015

TAX STATUS/NUMBER SERVICE DATE
01-07-97

INVOICE DATE
01-08-97

INVOICE A»0

411223
PLEASE P A Y . - • . : . , . • : . - . . : . •
iNvoictev 01-23-97 |

nin

o
CM

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
520-98971
530-51370

DESCRIPTION

MACHINE SERVICE 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
INVOICE TOTAL

]

[AOOf.
~J(n^o4'
~

FOR INFORMATION PLEASE CALL SK SERVICING .LOCATION:

15̂
fc-IPT

W\P

L*. ^_,, , -, —

OUANTITV

1

1

1

'

£.''•'

_^ '..,.. .~~

UOM

EA
EA
EA

—

J^

. —— .^

UNIT COST

58.75
109.25
152.25

.1
'" ' 1

TAX ' : • • • • ' , • • : •

.00

.00

.00

ITEM TOTAL

58.75
109.25
152.25
320.25

(847) 46Jb-.6.5JLO ....ELGIiU IL

IF YOU EVER HAVE AN ENVIRONMENTAL PROBLEM, A BIG HELP IS THE ONLY HELP THAT MATTERS.
SAFETY-KLEEN 'S SIMPLE IRONCLAD CERTIFICATE OF ASSURANCE AND INDEMNIFICATION PUTS OVER
$1 BILLION BETWEEN YOU AND ANY POTENTIAL PROBLEM. ASK YOUR SAFETY-KLEEN REPRESENTATIVE
TO PROVIDE YOU WITH YOUR CERTIFICATE OF ASSURANCE AND INDEMNIFICATION.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



fclym. Illinois 60123 7857

(- L. . '. I :Ji_. .'. :i ] •'„• . •_ Ln C.I >'., 0

run 5>tnviL.t \^n.\.

s; CREDITcoot

BUSINESS
TYPE

PREV. BALANCE

CHAIN

BAL. OVER 60 DAYS

OUTER
COUNTY SVC. PIC PHOO. PIC

TAX EXEMPTION NUMBER

O

SERVICE. PATE SAIESREJ.PJJO CUSTOMER P.O. NUMBER CUSTOMER PHONE « TAX CODE HANOLINQ
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

'liEPT SERVICE/
PRODUCT • 5 . : v * ; , i . ; . - ; : QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WM

DISCOUNT CLEAN SPENT
SOLVENT

SBOL SKDOT CC SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKSyiNTTIALI

O«WQ£
SCHMIE PROMO

NO.
MSI
GIVI

•J'J '..' ~J.j^ „

TOTAL-SERVICE/PRODUCTS v,oo
*PP'JOPRI*TE

BOXES
HACHHEOMOniON

" • ' • MANIFEST NO. USEPA TRANSPORTER 10 NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

OOOD'POOR
.,'• OECALSHPLACi/Q .. D «»««•*

D
WSIALLED

OF ID UNOBSTRUCTED

D/'D
(3, D
Q D

MACHHE PnCPEHLV GfOUMOED

LOCAL PHONE NO STOEB
AFnXEDIOMACHME

SKNTSaVENT MEETS
ACCEPTANCE cnnnu

YES .'NOa D
D-'a
an

UJS
O
O
UJ_l

O

O

Cfi
UJ

C/)
D

UJ
O
>a:
UJ

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
I ;•_ C . . (- . ill i i" i.
t 'j '•> '• . • • ' . ' !

^ i J j • t i. j :•' Ji.. T., 'ji-i Niir'.'l!

• j • i . . .;-J - , . • , . 3) M, ^ j i / ;

12. CON
-NO,

,•'•.•: * -' :"'.. i.'U.-l .,:i^,l i H •

13 TOTAL SK DOT NUMBER I fJERTIFY TMAf MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
OTO220LBSJMONTH

220 IBS TO 2.200 LBS/MONTH

GREATER THAN 2.200 LBSAWMTH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS
•.,•;:.-... . .T, .•:,. T USA ERA ID NO.

STATE ID NO.
CASH Q

CHECK NUMBER
TOTAL RECEIVED APPLY PAYMENT TO:

TOOArs SERVICE/SAl E
PREVIOUS BALANCE AS f OILOWS

INVOICE t I AMOUNT $ \ INVOICE t j AMOUNTS
, ! I

I
flEIUI :ARP NO AMEX

VISA
MC

CUSTOMER REFERENCE I I M I I I I | | || M 'I I I

LDR MESSAGE

MANIFEST CODE SEOI

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE 1O PAY THE ABOVE CHARGES AND TO BE BOUND BV TIIE TE.HMS AND
CONDITIONS SEI FORTH ABOVE AND ON THE REVERSE SIDE Of IKS DOCUMENT
PLEASE CHARGE MY ACCOUNI FOR THIS IRAN SAC I ION UNLESS OTHERWISE
INDICATED IN THE PAYU1NT RECEIVED SECTION TIIE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SION AND BIND CUSTOMER TO ITS TEHMS

ln«BI»

I

Prim Customer Name

By
Customer"! Authorized Repiesentalive

TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT
(FROM ABOVE)

TOTAL DUE



, .ur- Mo-r.r-c GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHC NOTICE: W||_L MON|TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.___________

SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO..
-:i-«^ nnr : x x x x x

I L O O <

:SS: 15CO V I L L A F L G I N , !L (SCI?-?

ire"stt/sales sevice number /^ -^ 2 the generator noted below is shipping to you a waste determined n
CFR Part 268. In accordance witn40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposa

is form must be kept by the generator and facility for five (5) years from the date of waste shipment.
m^^m WASTE NAME
^^^^WnW.UUAQTIr \A/ATPB\

J Waste Petroleum
Naphtha 105

• D Waste Petroleum
• Naphtha 140

1
• LJ Actrel Solvent
I (If customer specific
• TCLP is not available)
^H

• LJ Aqueous Parts Washer

•JS"Waste Petroleum
J-..i Naphtha 150

f \ — I Aqueous Brake Cleaner

• LJ Waste Petroleum
1 Naphtha (sludges from
• Safety-Kleen Service
1 Center Operations)

1 [~1 Photo Imaging

• 1 — 1 Waste Compound
1 Cleaning Liquid/
1 Immersion cleaner 699

D Waste Gasoline
— Filters

1 WASTE
CODE
D001

D006
D008
D018
0027
0039
D040
D001
0006
D008
D018
D039

D006
D008
D018
D039
0040

0006
0039
0008
0018
0039
0040*'

0006
0039
0001
0006
0008
0039

0011

0006
0008
0018
0027
0039
0040
D001
D018

1 THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

IgnrtaWe Liquid (High TOO Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium * * n •} 4 *• S c ~ A ° r

Tetrachloroethylene " •"• • ~"
Ignitable Liquid (High TOC Subcategory)

Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

TREATMENT STANDARD
OR METHOD

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42}(non-waste water

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6 0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

i , 6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

y c 1-0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(nocvwaste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268 42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30°c
NUMBER GRAVITY (MS>2/3)(C>1/3)(Y/N) I (Y/M SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIAI

20-155

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

1 SALES REPRESENTATIVE SIGNATURE **

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition. v ,,o -.

Generator Company --L^ S T F C I . L fa t>.T. C^ EPA ID NO.: 7 1 . •?•*•



BOX 1800
ELGIN, IL 80121-7857

DUNS No. 05108-0408
FED. ID NO. 39-8090019

saleiii-HlBen

ORIGINAL INVOICE

ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015

TAX STATUS/NUMBER SERVICE DATE

02-03-97

INVOICE NO

3139M
INVOICE DATE I PHASE PAY •

02-04-97 | INVOICE BV 02-19-97

COin
oCM

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
230-63170
500-44219
530-46236
530-46269
530-46274
530-46278
540-44220
560-46277

DESCRIPTION

MACHINE ; SERVICE 14150
MACHINE,- SERVICE 23150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE; 53150
MACH I NE 3ERV ?CE: • 53150
MACHINE SERVICE 54150
MACHINE 'SERVICE 56150
I N V O I C E TOTAL :

QUANTITY

1

1

1

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA
EA
EA
EA

UNIT COST

58.75
179.50

52.25
152.25
152.25
152.25
152.25
198 . 00
256.75

TAX

.00

.00

.00

.00

.00

.00

.00

.00

.00

ITEM TOTAL

58.75
179.50
52.25

152.25
152.25
152.25

1 152.25
198.00
256.75

),}5**.2S

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~6510 ELGIN IL

IF YOU EVER HAVE AN ENVIRONMENTAL PROBLEM, A BIG HELP IS THE ONLY HELP THAT MATTERS.
SAFETY-KLEEN'S SIMPLE IRONCLAD CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N PUTS OVER
$1 BILLION BETWEEN YOU AND ANY POTENTIAL PROBLEM. ASK YOUR SAFETY-KLEEN REPRESENTATIVE
TO PROVIDE YOU WITH YOUR CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N .

m C A C C nn wnr ncc AUV C T A D I ee UTTU DCUTTTAMOC



a lU'Jtl MCj t l l l M.IMIJ.IM nuuu

Elgin. Illinois 60123 7857
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. J . : I - .1 : J . * / : i i.

FOR SERVICE CALL TRANSPORTtH

. . jJJv.. j. .,-,•'i

1* .

CREDIT
coo€

BUSINESS
TYPE

PREV. BALANCE BAL. OVER 60 DAYS

COUNTY SVC. PIC PROD. P/C

TAX EXEMPTION NUMBER

DC
UJ5o
en
D
O

ERVICEDATE SALES REP NO CUSTOMER P.O NUMBER CUSTOMER PHONE » TAX CODE HANDLING
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

- JU-*Yi-01 1.

SERVICE/
PRODUCT

I .i..
OUAN

SALES
TAX

TOTAL

CHARGE
WM

DISCOUNT
SOLVENT

CLEAN SPENT I Of
CO"' SKDOT

cc SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKS (INITIAL

CHANOC
KM tun
r" "W|

PROMO
NO.

MSDf,
GIVEN

I r. 0 'J0i)»< .i JO 0 •>• > V 0 ., J j f I .'. rj_
n.
Hn̂
_g_n.o_
a
o_
D
D

... J l !> J.! o J ,j ."j 1 ? </ > * o G .; • -3 v .; u i .j

OfJ i l ' l -4 :' 1 J j C
j . i loO .̂ ^ „> , 0 U .. - *• . i ̂

t o ;
1 i U

'J \ • 0 >•., i ,.-: .-: v.
Jo i :• •» •;_• 7 7 , 7;,

TOTAL-SERVICE/PRODUCTS
CHECK

APPROPRIATE
BOXES

GOOD.•''DOR

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
ICUANU*SS

-rt
OECALSHPLACE

««LEG«CE

YES .. NO ' YES"' "0

LAMP ASSEMBLY
CONDITION

..
r-̂ l i— i UACHNEPBOPEftiYOHOUNOED p-i •—,
U U loCAlfHONeNOSTK>En U U

Q D l̂«€OTO«ACH«E Q/D
nf l~1 SPENT SOLVENT MEETS
LJ D ACCSPTANCECRITEW.

(—1 1—1
'U U

S
E

R
V

IC
E

 A
N

D
 S

A
LE

S
 A

C
K

N
O

W
LE

D
G

M
E

N
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iA
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11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

•- ' .: 4 .;>./:.. J :j
-i .- • j I v -

:.. Li.itj!.'»i,

1 u ••' -J

tz CON
Jffl.

', J-<._ f •; ) . . •_, .U-ui i •;-il-'i-IS ii. • J

.. t u >'» '» .. > t . .• . o » i •- - » t- j ? iy '. i ̂ .
L

• ' . . » £ ! „ u J
I '.-..'' .CL;..^ L j '< .Vi.-'lVi k l'a.-i

•* ̂  ) t f; ,. j H ; i ... ;«,.,' H ,- .:• .-.;..

AINERS
J1E£

13 TOTAL
QUANTITY •

14 UNIT
VvT/VOi

SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 120 LBS /MONTH

INITIALS

•'INITIALS

GREATER THAN Z.200 IBS /MONTH

)ESIGNATED FACILITY NAME AND ADDRESS i ( i- » USAEPAIDNO.
STATE ID NO.

CASH

CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO.

LJ TODAY S SEHVICEySALE

[~) PREVIOUS BALANCE »S FOLLOWS

INVOICE AMOUNTS INVOICE! AMOUNT!

1 1
EXP. DATE

:^lOMlBnEFERENCE I I I I I I II I I I I I I I I I

LDR MESSAGE

• . . .

MANIFEST CODE SEQ •

IN THE EVENT OF AN
EMERGENCY CALL

AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICAHD IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
*TN« • w cantr t*l ItK nx»v«n«««4 I*«U"«>| *• pracw>y d!M*l«o paAaeM nutted *n4 lirnllll. And It *

prapvi ovxMion to* DBnieonBiion Kcfl**^ .0 IY Mptcabw itfMHanm tf 9* D«p»w.v̂  ol T.tni0v.HNr '

Print Customer Name

Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT
(FROM ABOVE)

TOTAL DUE '

,i-r.ni .1-0 <->*. -ri iir nc\(cocc cine



GENERATOR IS NOT REQUIRED TO LISTUNDERLYING CONSTITUENTS BECAUSE TREATER
W|LL MON[TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL __________

TO: "SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID NO..
-(DESIGNATED FACILITY)

ADDRESS-
Under-manifest/sales service number c" /-? '"< *~- < 'ne generator noted below is shipping to you a waste determined to
be restncted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restncted from land disposal

A copy of this form must be kept by the generatorand facility for five (5) years from the date of waste shipment.
WASTE NAME I WASTE

<FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

LJ Waste Petroleum
Naphtha 105

LJ Waste Petroleum
Naphtha 140

LJ Actrel Solvent
(If customer specific
TCLP is not available)

i — I Aqueous Parts Washer
\ /

U'. Waste Petroleum
/ 'Naphtha 150

I — I Aqueous Brake Cleaner

' — ' Waste Petroleum
Naphtha (sludges from
Safety-Kleen Service
Center Operations)

| | Photo Imaging

I — I Waste Compound
Cleaning Liquid/
Immersion cleaner 699

D Waste Gasoline
Filters

D001

D006
D008
D018
D027
0039
D040
D001
D006
D008
D018
D039

DC06
D008
001 8
0039
D040

D006
0039
0008
0018
0039
0040 '"

0006
0039
0001
D006
0008
0039

0011

0006
0008
0018
D027
0039
0040
0001
001 8

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachioroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium ••- " . " - ' . - "
Tetrachloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

.. - 1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, of RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non- waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-was1e water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 300/«
(MS>2/3WC>1/3WY/N) (Y/N) SOLIDS? (Y/W

UNUSUAL
ODOR? (Y/Nl

UNUSUAL MATERIAI
INCLUDED/ADDED1' (Y/

20-158

I SPECIFIC GRAVITY
I ACCEPTANCE^UIDELINES_,
I SALES REPRESENTATIVE SIGNATURE

IPOH OPTIONAL STATE INFORMATION)

The constituent composition is based on knowledge of the waste (via Material Salety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company EPA ID NO.:



BOX 1800
ELGIN. IL 60121-7857

ORIGINAL INVOICE

DUNS Ho. uSIub 0<tu3
FED. ID NO. 39-6090019

saleiti-Hieen 3
ACCOUNT NUMBER

5-03^-0 1-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

03-03-97
INVOICE DATE

03-04-97

INVOICE NO

285<t06
PLEASE PAY
INVOICE BV Q3_ J Q-Q7 O)m

oCN

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

SERVICE ADDRESS

PRODUCT/SERVICE *

140-65306
520-98971
530-51370

DESCRIPTION

M A C H I N E SERVICE 141bO
MACHINE SERVICE 52150
MACHINE SERVICE 53150
I N V O I C E TOTAL

•j
i

QUANTITY

1

1

1

./rnc . #

-TtOcY
<p3ot

"Jfftovei

UOM

EA
EA
EA

w»
PE

UNIT COST

58.75
109.25
152.25

PT

WWMM m^^^

__—— —

Ret ^

AMO

— p"-̂ —
Date

TAX

.00

.00

.00

JNT

^ ••

•• •-

ITEM TOTAL

5:3.75
109.25
152.25
320.25

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~65 10 ELGIN IL

IF YOU EVER HAVE AN E N V I R O N M E N T A L PROBLEM, A B G HELP IS THE ONLY HELP THAT MATTERS.
SAFETY-KLEEN'S SIMPLE IRONCLAD CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N PUTS OVER
$1 BILLION BETWEEN YOU AND ANY POTENTIAL PROBLEM. ASK YOUR SAFETY-KLEEN REPRESENTATIVE
TO PROVIDE YOU WITH YOUR CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N .

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



&9 i', 6(1 1?:) nv.ti

1

<J V, /

09 1- -02

'.SERVICE DATE SALES I1EH NO CUSTOMER P 0 NUMBER CUSTOMER PHONE « TAX CODE HANDLING
CODE

ACOOE

CREDIT
coot

BUSINESS
TYPE

PREV. BALANCE BAL. OVER 60 DAYS

;. .1
SVC PIC PROD PIC

TAX EXEMPTION NUMBER

SERVICE TAX C.O M.S TAX PRODUCT TAX

a
U:

6
if'
o

< t - ;

SERVICE/
PRODUCT . * . I' >

OUAN CHARGE
SALES

TAX
TOTAL

CHARGE
WM

DISCOUNT
SOLVENT

CLEANSPENI ^ SKDOT
SERVICE

TERM
CHANGE

SERVICE TERM
IWEEKS|IINITIALI

SCH MTE
I" """I

PROMO
NO

Mb I
GIVl

I <• 1 ^ , J

1 .. C t O •, , <L ;,
.: J . .1 V '.1

TOTAL-SERVICE/PRODUCTS .».,.' » « <: CHECK
APPROPRIATE

GOOD , POOH
OECA1SWPIACE

«"IEG«E

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO GENERATOR STATE ID NO. LAUPASSEMBY
CONOTrON

[— 1
LJ

YES,'' NO
.-I I— i

LJ'U

r~l
D

MACHINE PROPEBl > GBOUNUtD

LOCAL fHONE NO STO.EB
utlxEDTOMAC(1Nt

SWMT SttVtNI MttTS
ACCEPIANCEC«nRIA

YES NO
- -

r-V t~l
U D

2
LU

O
O
LU
_l

O

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID )
j T ' _ ».O;- ,Ui i I i .-,_( I.. - • ' . - . .V , 1',
' i ll ( «, i; J .- . I' -j I*.-'. , . i. . c „ L> •, J ', i

'. r . 1 •.;.•.:»_ . . ' . ! • '

t .r ', u t 1 .».' s; >.'.

12 CONTAINERS
'JY££

. . f ..
1 i .

'o; J 1 i .1.1'. . I . ;

• r '• *J •• • - C i .
f lit.L Ul,'H •! . - . ( ' i l l ! , . )

DESIGNATED FACILITY NAME AND ADDRESS

13 TOTAL
QUANTITY

CASH

CHECK NUMBER

TOTAL RECFIVED APPLY PAYMENT TO

|~1 TODAY S SERVICE/SALE

I"] PRtVIOUS BALANCE »5FU IOWS

INVOICE • AMOUNT S INVOICE • AMOUNT %

CKEDItCAnONO
AMEX
VISA

CUSTOMER REFERENCE I I I I I I I I | | | | | || M

l OR MESSAGE

MANIFEST CODE SLQ«

IN THE EVENT OF AN
EMERGENCY CALL

14 UNIT
WT/VO1 SK DO! NUMBER

I CEHTIFY THAT MY TOIAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES_________
0 TO ?20 I BS /MONTH

P20IBS TO 2.200 LBS/MONTH

(iREMLH THAN 2 200 1 BS /MONTH

USA ERA ID NO
STATE ID NO

I AGHIE TO PAY THE ABOVE CHAHU S AND IO BL BOUND BY THE HUMS AND
CONDITIONS SET FORIII ABOVE AND ON [HE III VtHtt SIDE OF THIS DOCUMhNT
P1EASE CHARGE MY ACCOUNT foil THIS TRANSACTION UNLESS OTHERWISE
INDICATLD IN THE PAYMI NT ITECFIVED SECTION I HI INDIVIDUAL SIGNING THIS
DOCUMENT IS BUY AUTHORIZED TO SIGN AND BIND CUSTOMEII TO MS TERMS

Pnnl Customer Name

By
Customer's Authorized Representative

TOTAL CHARGC
(FROM AbOVE)

WM DISCOUNT
(FROMABOVt)

TOTAL DUE

Ul
O

cr
UJ
U)



BOX 1800
ELGIN, IL 60121 7857

P'JNS No. 05106-0408
FED. ID NO. 39-6090019

sateti|'Hieen«

O R I G I N A L INVUKt

1937

ACCOUNT NUMBER

5-03«»-0 1-5032-3
BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

04-01-97
INVOICE DATE

04-03-97

INVOICE NO

353260
PLEASE PAY

INVOICE BV Ql|-l8~97

<o
o
CM

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE »

140-65306
500-44219
530-46236
530-46269
530-46274
530-46278
540-44220
560-46277

DESCRIPTION

MACHINE; SERVICE 14150
MACHINE ;SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
MACHINE. SERVICE 56150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA
EA
EA

UNIT COST

50.75
52.25

152.25
152.25
152.25
152.25
198.00
256.75

TAX

.00

.00

.00

.00

.00

.00

.00

.00

ITEM TOTAl

58.75
52.25

152.25
152.25
152.25
152.25
198.00
256.75

U7«i.75

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~65 10 E L G I N IL

Some of the things only Safety-Kleen can provide are the things you don ' t want to do
without . Like our $1 billion CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N . . ^ bigger
choice of equipment , solvents and services .. .help wi th paperwork and labels... the ability
to provide the same Safety-Kleen quality of service whether you have one location or
mul t ip le sites across the country .. .and our WE CARE Program that has helped many of
our customers recover the cost of our services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



^

r

\

i

r>— u
i LL. f

I '

^HVICE DATE

Y-/ Cf7
C

i '

I i

,1

• '_
-,

; •

SERVICE/
PRODUCT

1 «* I tjt

•j 0 1 '3 -
5 ii b U
j j I t>c
'j J I ti U
.> J I <G

;>•« i^a
i Hi t)C

TOTAL

>t 1

i ^

-,

•*.) w .

SALES REP NO

^5^ 7
:.>t-K IML

60 Co u
ooc 4 4

Tflf
«' 1 "

OWO' idJJ^
s O v <i ,S .-I «'i '
0004 627-*
o o o 4 r.^ Tr.
OOC<i <i2^(j
00(l*6.i 7/

f 4 A } L
i,. ;,. ' _ , ! . • - , .i

d<» / '»fJd-tbiO EU & IKi LI EL MI UOC t

CUSTOMER P.O NUMBER CUSTOMER PHONE « TAX CODE

6 in — •; 7 1 — n i •» o i *— > i fi— :' »' *i l

H^- »"/-.;<•< U
i'^o n
ISO ^
1 5 0 M
J. ^ U «.'
t iO N

1 J '.) H

ifj" ^

-SERVICE/PRODUCTS

•MANIFEST NO.

X X X X X

QUAN

!
.

1
1
1
1
i
1

USEPA TRANSPORTER ID NO.

11 0 <3 ti <« . i) ti ^ 0 .?

CHARGE

*»c«.7t(

-J^-i
1 0>.,?'i

« • » • > • 2f-,
1 's.'.^ :.
I1»2,>S
I 'Jri.OO
i!!,6.7-

11 74. /5

SALES
TAX

O ,O'
O rtt C

0 «0 C
0 ,<> 0
0 .,00
0,0 C
o.oc
0-0 t

0.00

TOTAL
CHARGE

*>a. /-
a "* •» t

£. '* ^i r

5r1^y '«
u • a *> f
*<.£.* VI 0

3?.^'«

•3 tt . 0 1;
il̂ Pi 7i

1174.7fc

WM
DISCOUNT

t» . 0 ;
0.04
<> .0<

> i) t
u. O'J

0 .00
vK, Ov

0 » •:?

0.00

HANDLING
CODE

SOLVENT
CLEAIi

C
APPF

B

GENERATOR U8EPA ID NO. ; GENERATOR STATE ID NO.

1 1_ fl O U '.^ 3 J <i ? 3 O 0 •» J f) O T « O 0 "1
11 . US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

,,111

-I. T.
. i u

CCiritU:.
I U03',,

IU 0 J • J ,

T 1:3
J (1C

LE i. ICjUIO, ;i
8*0.)lil, i)040)

• U.It. (t^JiTMOLtliM N.U»»-rHA) fJ.Al£4.>
(IfNGIi !<>••>) 6, 7 R/CAL

I) OO tl , U 0 i U , :^ J 4 0 ) ( t M-O « » *: J 1 a . 7 S/ C A L

SPENT • OF

•
)
r

.'

?
;>

,v

•:»

SKOOT

•ii r -,
<^7'ji
<||7.,

Q / -•
v 7-,i

; -f ••>
•; "/•;-.
• J? '>

. i . . . . . .
CREDIT

L . !J 7 CODE

^
BUSINESS

TYPE

•"• U

PREV. BALANCE BAL. OVER 60 DAYS

'\ -» ;', . ,"» ,
CHAIN COUNTY svc p/c PBO° p/c

iu'i j»; .' ,' • n-i i
TAX EXEMPTION NUMBER

*̂ °£ SERVICE TAX C.O.M.S. TAX PRODUCT TAX

i »; T »

_„ SERVICE
00 TERM

4

H

n
^
ti

t

.... , ,'J

CHANGE OUNOC
SERVICE TERM KM HAH
(WEEKSpTlAll I" **>

MV
COOf

PROMO
NO.

^,--

! lir 1 . j-'^i r. f-; • i i

1

. . • '

J,.
HECK 0000 POOR Vli^'w ttS^NO
„„.„ „ ,S OECAL8K PLACE j*{ t-| UACMNE PROPEBLY OROUNDED 'P^ 1-1
?*™*TE MACHNE CONDITION PI' H «NOLEO«J nj LJ , «... ...nyt in .mini L-1 *-*
^ .OEA*«E» LJ U „„„., g Q

 ial̂ lE 0̂
lS^EB Jtfft

IAI»AJSE«IY fn |~ 1 tiK|Mti.-Ynnmn rV' r-l SPENT SaVENTHEETI rT'T" 1
CONOmOM /CJ U SfffilSSIftSSrlo 0^ U ACCEPTANCECnrTEnA J3^ U

II CON

/
J

AMERi

Hi

" ''

19. TOTAL 14. UNTI
QUANTITY WT/V01

s*~**^ \j

•;̂ ^— rS^p
t?v

)ESIGNATED FACILITY NAME AND ADDRESS SMf-'cl 1 Y-M. Ic. N COKf>.
1 >00 V I L L A j f i v t c T LUuEh, 1L 60k JO
•VI CASH!n̂Vjl̂ Btl

Q TOTAL RECEIVED APPLY PAYMENT TO. I AO

CHECK NUMBER D TOOAY-SSERV^ALE PLEA

D PSEVIOUS BALANCE AS FOLLOWS LDR MESSAGE DOC;
î B^KI INVOICE i

1'RCVIOUS
CREDIT _

AMOUNTS INVOICE! ! AMOUNTS | ft y ^|(- ̂ » t l ™"
1

. - • • ; . . . . . . .

CREDIT i :ARD N ) ....... exp DATF

CUSTOMER REFERENCE 1 1
VISA
MC

1 1 1 1 1 1 1 1

MANIFEST CODE SEO «

^ 02̂ PHn

III IN THE

™^ ci.icm
I

EVENT OF AN
3ENCYCALL

68-1760 (24 hour1 "

SK DOT NUMBER

* ft
t

7r/7*
«' C / l)

.' > /';'.., _r_. . ._., ... „.

,

/
liJj.̂ -

'?

1 CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 IBSWONTH

INITIALS

220 LBS XQ 2.200 l̂ S/MONTH

'- .j (
INITIALS

INITIALS

USA ERA ID NO. { j, , 1 4J 0 ! » u 0 'j '- : '
STATEIDNO. 0 > I i .V iO i> ; i.

1EE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
1ITIONS SET FORIH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
SE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
ATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
JMENT IS DULY AUTHORI2ED TO SIGN AND BIND CUSTOMER TO ITS TERMS
toMrfV

V

ifmttt

/' '
••;. \-' ^ - \ >- •

t Customer Name /

>/ /•'''' At .... - -~ /' ~ • ••-.
' ,' • S* / S- ' •': ',-'i,' ••*' '• /;' ' • ' •>: . ! • ' •

;ustomef!s Authorized F^e'fxesenlalive

TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT
(FROM ABOVE) f /

TOTAL DUE / ^// ? / /.(~\.s

J . . <: L> ii

| 
C

U
S

TO
M

E
F

MSD:
GIVEI

U
u
u
LJ
U
U
U
D
D
D
D

-D

S
E

R
V

IC
E

 A
N

D
 S

A
LE

S
 A

C
K

N
O

W
LE

D
G

M
E

N
T

.-:,.,,-,-,.,„..,



BOX 1800
ELGIN, IL 80121-7857

DUNS No. OS 108-0408
?ED. ID N'O. 39-8090019

ORIGINAL INVOICE

eni-Hieen* Yltf
(VXV*
V u

ACCOUNT NUMBER

5-03J»-Ol -5032-3
BILL TO

LOCATION »

5-034-01
CUSTOMER ORDER NO

015

TAX STATUS/NUMBER SERVICE DATE

04-28-97
INVOICE DATE

04-29-97

INVOICE NQ

803271

PLEASE PAY
INVOICfBV 05-H-97

(D

o
CMSERVICE ADDRESS

I,II,,II,,,,l,l,,,,ll,l,l,,l,,l.,1,111,,.II,.,,,1,1,1,1.11...!

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE #

140-65306
520-98971
530-51370

DESCRIPTION

MACHINE SERVICE'' 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
I N V O I C E TOTAL

' • ' ' ' . ' ' ' '

QUANTITY

1

1

1

UOM

EA
EA
EA

UNIT COST

58.75
109.25
152.25

Vendor #
. . ' 1.-::

ACCT.
k36«f

Approved

TAX

.00

.00

.00

5*\&&'
PEPT

Wtf

FU

Da

ITEM TOTAL

58.75
109.25
152.25
320.25

f
' i l l . !
AMOUNT
320 .3£>

165/5J«1
FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847 ) 468~65 10 ELGIN IL

Some of the things only Safety-Kleen can provide are the things you d o n ' t want to do
without . Like our $1 billion CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N . . ^ bigger
choice of equipment, solvents and services. . .help with paperwork and labels.. . the ability
to provide the same Safety-Kleen quali ty of service whether you have one location or
mult iple sites across the country .. .and our WE CARE Program that has helped many of
our customers recover the cost of our services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



IJUUI. (.USIOMl.H ACCOUNT NO

wi-oz

CREDIT
CO06

BUSINESS

PHEV BALANCE BAL. OVER 60 DAYS

SVC P/C PROD PIC

! I : f

TAX EXEMPTION NUMBER

UJ
^
O
r-
C/J
D
O

;tHVICEOA[E SALES HEP NO CUSTOMER PO NUMBER CUSTOMER PHONE « TAX CODE HANDLING
COO€

ASSOC
COPE SERVICE TAX C.O M.S TAX PRODUCT TAX

7 I - " f

SERVICE/
PRODUCT QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN. CLEAN SPENT /» SK DOT
SOLVENT/DRUMS CC SERVICE

TERM
CHANGE

SERVICE TERM
(WEEKS INITIAL)

OUMGC
SO DArt

COOF
PROMO

NO
MSI
GIVI

71TT

LI
p
LI
D
1}
L\
n

TOTAL-SERVICE/PRODUCTS

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO
I ; • •;> •. 'i i •. - ., •

GENERATOR STATE ID NO

CHECK GO00 KX>rt

APPROPRIATE MJCMNt CONUTION [7] f~] MKHEGOIE I—i
60X65 I CLEARNESS ,, FUSHIEIIMK [7]

L**CVJSIJ0?' 0 D EMEHOENCYaOSM) ri
COND""< . OFLOUNOBSTBUCTED •—>

rts -Mi)
' MACHINE PHOf tBll OHOUNUID

LOCAL PHONE NO STICKER
| | AFFIXED 10 MACHINE

D SPENT SOLVENT MEETS
ACCEPTANCE CMTERIA

YES HOa'n
D D
d D

I-
UJ
S
Oo
UJ_i
O•z.*o<
c/)
LU

C/5
nz<
01o
>
CC
UJ

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)
• •. . i-——— i - i i — — n — ' i . , • —-—;————; ,..•-.•—T—n——-

12 CON AINERS
NO

I ! i

TYPE SK DOT NUMBER I CERTIFY THAT Mr TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 LBSyvjONTH

220 IBS TO 2.200 IBS /MONTH

INITIALS

QHEAIEH THAN ! ?00 IBS VONTH

DESIGNATED FACILITY NAME AND ADDRESS
\ : i • i • , • ' • • • > ' >

USA ERA ID NO

CASH D
CHECK NUMBER

STATE ID NO
TOTAL RECEIVED APPLY PAYMENT TO.

[~| TODAY SSFRVICE/SAIE

f] PREVIOUS BALANCE AS FOUOWS

INVOICE • AMOUNT S INVOICE « AMOUNT S

PHEVIOUS
CREDIT _ j
CARD NQ_

QBE JIT CARD NO. AMEX
VISA
MC

EXP. DATE

CUSTOMER REFERENCE | | ( ( | | | | | | | | | | | | |

LDR MESSAGE

MANIFEST CODE SEO»

IN THE EVENT OF AN
EMERGENCY CALL

I AGRtE IO PAY THl A BO VI C»URC>f S ANU 'U Bf DiHfNU B* 1n£ IIHM$ AND
CONfNitoNS Si r FO^TH AtMjvt AND ON Tnt m v[ «^f SiOt O THIS LX*..I*JINI
PUASf- Cn*not MY ACCOlM FOR IMlS IHANS*C1KX L»NttS3 O'MlMWlSL
UNOCAHQ IN THE PAVMfNT MECElVED SfCIK)N 1H(. INOlVlOlAL S>AN<MQ THIS
OOCUMtNl IS LJULV AUTHOOl/tO TO SIGN AND OiNO ClJSIOMtH TO US !UIMS

Print Cublomet Nafrio

Customer's Authorized Represeniaiive

1OIAI CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE]

TOTAL DUE



, 1LJ^ K.^-TI^C GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHC NOTICE. W|LL MON|TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.__________

TO. SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO..
•-. (DESIGNATED FACIUTY)

ADDRESS:.
Under manifest/sales service number v . . I' ", ""• ;, the generator noted below is shipping to you a waste determine:

°v- «-ĵ r^5-""* I-' '- -^ '- '
be restrictecTunder^O CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restncted from land dispc:
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME I WASTE
fFOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHODI

• LJ Waste Petroleum
• Naphtha 1 05

J
I LJ Waste Petroleum
• Naphtha 140

I D Actrel Solvent
• (If customer specific
1 TCLP is not available)

1 1 — ' Aqueous Parts Wasner

1 . f
• Q Waste Petroleum
• '' Naphtha 150

1 1 — 1 Aqueous Brake Cleaner

1 1— 1 Waste Petroleum
• Naphtha (sludges from
• Safety-Kleen Service
1 Center Operations)

• | 1 Photo Imaging

• 1 — 1 waste Compound
1 Cleaning Liquid/
1 Immersion cleaner 699

D Waste Gasoline
H Filters

D001

D006 "
D008
D018
D027
D039
D040
D001
0006
D008
D018
D039

D006
D008
D018
D039
D040

D006
0039
0008
0018
0039
D040 'l

0006
0039
0001
0006

-0008
0039

001 1

0006
D008
0018
0027
0039
0040
D001
001 8

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC'S)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium ~ : :.• •.-.;. -.'~~. ,-.\ jj
Tetrachloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wa;s^

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG,
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6 0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

;••,':-• 1.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 0 (non-waste water) MG/KG

MACHINE SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30°/c
NUMBER I GRAVITY (MS>2/3)(C>1/3HY/N) (Y/N) SOLIDS? (Y/W

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERfc
INCLUDED/ADDED? (

20-165

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES ,

SALES REPRESENTATIVE SIGNATURE
NAL STATE INFORMATION!

The constituent composition is based on knowledge of the waste,(via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not preclude reclamation prior to final disposition.

Generator Comoanv EPA ID NO.:



ELGIN. IL 60121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

invuiuc

!eti|'Hleen»
ACCOUNT NUMBER

S-03^-01 -5032-3
BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

05-30-97
INVOICE DATE

06-02-97

INVOICE NO

783992
PLEASE; PAY

INVOICE BV 06-17-97

co
CO

o
CM

SERVICE ADDRESS

l.ll,,ll,,,,l.l,,,,ll,l,l,,l,,l,,l,lll,,,ll,,ml,l,l,1,11ml

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
500-44219
530-46236
530-46269
530-46274
530-46278
540-44220
560-46277

DESCRIPTION

MACHINE, SERVICE 14150
MACHINE; SERVICE 50150
MACHINE 'SERVICE 53150
MACHINE .SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE iSERVICE 54150
MACHINE: 'SERVICE; 56150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA
EA
EA

UNIT COST

58.75
52.25

152.25
152.25
152.25
152.25; .
198.00
256.75

TAX

,00
.00
.00
.00
.00

: ' •' :viOO
' • .00

.00

ITEM TOTAL

58.75
52.25

152.25
152.25
152.25

/ fV' 152.25
;"•. " ' i 198.00

256.75
1.174.75

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~65 10 ELGIN IL

Some of the things only Safety-Kleen can provide are the things you don ' t want to do
withou t . Like our $1 billion CERTIFICATE OF ASSURANCE AND I N D E M N I F I C A T I O N . . ^ bigger
choice of equipment, solvents and services .. .help with paperwork and labels.. . the ability
to provide the same Safety-Kleen quali ty of service whether you have one location or
mult iple sites across the country . . .and our WE CARE Program that has helped many of
our customers recover the cost of our services.
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F '.. . x ' ; i
"> r, > i " if

» ' • f ' \"
/91-03

,,

C HE 0(1

BUSINESS
TYPE

PREV. BALANCE BAL. OVER 60 DAYS

CHAIN SVC P/C PROD P/C

TAX EXEMPTION NUMBER

cr
UJ

CO

O

ERVICEDATE SALES REP NO CUSTOMER P O NUMBER CUSTOMER PHONE * TAX CODE HANDLING
CODE

ASSOC
COPE SERVICE TAX CO M.S. TAX PRODUCT TAX

SERVICE/
PRODUCT QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT cow SKDOT
cc SERVICE

TERM
CHANGE

SERVICE TERM
IWEEKSIIINITIALI

CMANQ4
SCM CMTt
IYY «wi

PROMO
NO

MSDE
GIVEN

POTT I -
o r •:,', .«• M .

TTT^T ! 'i ' >r D.
H

r M

n
j

D
TOTAL-SERVICE/PRODUCTS TT7TP] CHECK

APPROPRIATE
BOXES

MANIFEST NO.
T7"

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.
• t . • . , . .">..-, , .—TTT——

GENERATOR STATE ID NO.

MACMNE CONDITION
I CLEANLINESS

IAUPASSCMKV
CONDITION

n
D

OECALS IN PLACE
ANDLEGOIE

FUSdEUHK
INSTALLED

EMERGENCY aOSMO
OF 110 UNOBSTRUCTED

a
a
a

MACHINE PROPERIY GROUNDED
LOCAL PHONE NO STICKER

AFFIXED TO MACHINE
SPENT SOLVENT MEETS
ACCEPTANCE CPJTEDIA

' NO

D
D
n

UJ
So
Oui_i
O

O

UJ
<r
CO
D

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.] 12. CON AINERS 13 TOTAL
.SSL

< I'

'".I I '
-fTT-——^ £ . ) i i

: . A!

JYPE QUANTITY
SK DOT NUMBER

.•"/->
rn-

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES________
0 TO 220 L8S /MONTH

ZZOO

A/
OflEATER THAN 2.200 LBS «ONTH

DESIGNATED FACILITY NAME AND ADDRESS
';"0r VT| }. ', ' r:.'.•:•• '- USA ERA ID NO.

STATE ID NO.CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

TODAY S SERVICE/SALE

PREVIOUS BALANCE AS FOLLOWS

INVOICE • AMOUNT $ INVOICE I AMOUNT I

CREDIT CARD NO. AMEX
VISA

EXP. DATE

USTOMER REFERENCE

LDR MESSAGE

MANIFEST CODE SEQI

IN THE EVENT OF AN
EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

KCordlng h) n* tffKMWt l*g^aBont tH V* D«fwf1rrw4 ot liBTMporl««on •

Print Customer Name

By:
Cuslomar's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE) (7

TOTAL DUE I



.^ .,̂ -r,̂  GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE THEATER
UHC NOTICE: W||_L MON|TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

SAFETY-KLEENCORP. (DESIGNATED FACILITY) ERA ID NO.. ILD00080591

5-034-0 i - 5032 2
MAN DGC: XXXXX

ADDRESS:. 1500 VILLA STREET ELGIN.. IL 60120
the generator noted below is shipping to you a waste determined to

with~30"eFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment

Under manife'sl/sales sen/ice number
be reslrirted"u7THHr40"Ct-H Part 268. In a

WASTE NAME
(FOR NON-WASTE WATER)

WASTE
CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS _____

TREATMENT STANDARD
OR METHOD

m/m O Waste Petroleum
•3 Naphtha 105

[71
HH LJ Waste Petroleum
^M Naphtha 140

H13 LJ Actrel Solvent
^^H (If customer specific
FiB TCLP is not available)
^̂ n^H

Hjf 1 — 1 Aqueous Parts WasherH
K9 Q Waste Petroleum
•M' \ Naphtha 150

BB I — I Aqueous Brake Cleaner

•B Waste Petroleum
^^| Naphtha (sludges from
Hfl Salety-Kleen Service
HH Center Operations)
H»fl _
H J V [ \ Photo Imaging

D
mfm '— ' Waste Compound
••• Cleaning Liquid/
^^H Immersion cleaner 699

——— Waste Gasoline
^^ Filters

D001

0006
0008
D018
0027
0039
0040
0001
0006
D008
0018
0039

0006
0008
0018
0039
0040

0006
0039
0008
0018
0039
0040 *

0006
0039
0001
0006
0008
0039

0011

0006
0008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOO Subcategory)
Hatogenated Organic Compounds (HOC'sJslOOO mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene

* Trichloroethylene

ij?a.drniu1m «... ** D04G 3EE A13ITetrachloroethvlene
Ignitable Liquid (High TOC Subcategory)

Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS){40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0j (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

<i>p 1.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30^1
GRAVITY I (MS>2/3MC>1/3UY/M (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIA
INCLUDED/ADDED? (Yy

t 4 1 50
50 1 5O
535 50
53 1 5O
53 1 5O
sr-iiso
5^ 15O
5fo 3 5O

•

— 20-168

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE *•* NO SIGNATURE REQUIRED «•*

The constituent composition is based on knowledge of the-waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition. . . . > < • fr

Generator Company ST3£gL LAC TNG EPA ID NO.:. Ti



, iLjr-UHC GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATEF
W|L[_ MONITOR FQR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL. ____________

SAFETY-KLEEN CORP. (DESIGNATED FACILITY)

ADDRESS:

ERA ID NO..

f t .

' ' "
- - (DESIGNATf p FACILITY)

Y f

Under marvtest/sales service number -4xT --,3 /„ /~*> the generator noted below is shipping to you a waste deterrm
\ *i """' -' —' ""^ & ^/

be restncted DnSeE l̂OfFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dis

A copy of this form must be kept by the generator and facility for live (5) years from the date of waste shipment.
WASTE NAME WASTE

<FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHODI
• LJ Waste Petroleum
• Naphtha 105

I
• O Waste Petroleum
1 Naphtha 140

• LJ Actrel Solvent
Q (If customer specific
H TCLP is not available)

1 1 — ' Aqueous Parts Washer

If/•)— 1 Waste Petroleum
W Naphtha "— ; \ 150

f \ — I Aqueous BraRe Cleaner

• n ^• •— ' Waste Petroleum
• Naphtha (sludges from
• Safety-Kleen Service
1 Center Operations)

1 [ | Photo Imaging

• 1 — 1 Waste Compound
1 Cleaning Liquid/
I Immersion cleaner 699

D Waste Gasoline
H Filters

D001

D006
D008
D01B
D027
D039
D040
0001
0006
D008
001 8
0039
0006
D008
0018
0039
0040

0006
0039
D008
0018
0039
0040""

D006
0039
D001
0006
0008
0039

0011

0006
D008
0018
0027^-
0039 V
0040 CN
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroelhylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene
Cadmium > * T • 4. c ~ ̂  ^ q .-^
Tetrachloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene

\ 1 , 4-Dichlorobenzene
W Tetrachloroethylene

v g\ Trichloroethylene
Ignitable Liquid (High TOC Subcategory)

Benzene

Combustion (CMBST)
or recovery (RORGS)(40'CFR 268.42)(non-waste

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KC

6.0 (non-waste water) MG/KC
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non- waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KC

6.0 (non-waste water) MG/KC
6.0 (non-waste water) MG/KC

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KC
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KC

6.0 (non-waste water) MG/KC
6.0 (non-waste water) MG/KC

x/ = 1 .0 (non-waste water) MG/L
6.0 (non-waste water! MG/KC

CMBST, or RORGS (40 CFR 268.42)(non-waste walw
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/K(

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/Ki

6.6 (non-waste water) MG/Ki
6.0 (non-waste water) MG/Kj
6.0 (non-waste water) MG/Ki

CMBST, or RORGS (40 CFR 268.42)(non-waste vrats
10 (non-waste water) MG/H

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM?! OFF-COLOR? MORE THAN 30%
(MS>2/3MC>1/3«Y/NJ I (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MA
INCLUDED/ADC

20-169

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE
PTIONAL JTATE INFORMATION!

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
•These treatment standards do not preclude reclamation prior to final disposition.

Generator Company ERA ID NO:



ELGIN. IL 80121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

O R I G I N A L INVUILt

rJUf f 16 199?

ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

06-09-97

•

INVOICE DATE

06-10-97

INVOICE NO

440790

PLEASE PAY

INVOICE BV 06-25-97

of-

SERVICE ADDRESS

I,II,,II,,,,I,I,,,,11,1,1,,LI,,I,III,,,11,,,,,1,1,1,1,11,,,I

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE tt DESCRIPTION QUANTITY UOM UNIT COST TAX ITEM TOTAL

230-63170 MACHINE SERVICE
I N V O I C E TOTAL

23150 EA 179.50 .00 179.50
179.50

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~65 10 ELGIN IL

Some of the things only Safety-Kleen can provide are the things you don't want to do
without. Like our $1 billion CERTIFICATE OF ASSURANCE AND INDEMNIFICATION..^ bigger
choice of equipment, solvents and services...help with paperwork and labels...the ability
to provide the same Safety-Kleen quality of service whether you have one location or
multiple sites across the country...and our WE CARE Program that has helped many of
our customers recover the cost of our services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



J
Mtut, CUJilOMEH ACCOUNT NO Vi..*/!

., _ •; , ' ' 1M . 1 ' ". 3 -
4 7 ^A-^^S^ f , ,.„ .. r .-. „, .vtvim •-'-.'u -7

.-••.-'/) p -J

E^s\!Ci, | """-<•
;ERVICE DATE SALES REP NO
fi-?-<i"| KtfJ/'l
PI
'_

SERVICE/ '* ' : •**-
PRODUCT M|j>nriro

?Ti V) ?30 VM 7^

CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE

* ic-^Tf-^r-p i^-^»i --yo1"- '
i> •;• v.- ̂  i • r, ;

r^ ;r- ( j i - t -;M *-

-

TOTAL-SERVICE/PRODUCTS

. MANIFEST NO.
t X * T X

QUAN

1

USEPA TRANSPORTER ID NO.
r ••.•uu. ••';•> ^> ?."•>

CHARGE S*AXS

1 • '* ' , •>?' ' O.OH

i''0.1;' r.ro

TOTAL WASTE
CHARGE MIN.
1 7 "> . ̂  < : .'.' '• . ° 1

17'f.^n ?r,.oi

HANDLING
CODE

SOLVENT/DRUMS
XEM

C
APPF

B

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
f 1 r; r n. ~ r ••"! '* ? '-I ̂  1/i •* «> ") •' •': •-; •- T

1 1 . US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
V,STC rA'^M^r °.!.«-' ! ! ' n< IO» M.T.-;, i P^yoni. P » J W M,1 •?«•»-.. |*l MM r ' !~<
'". I 1 I ' MO ' >.1 '% I •, -1C 1 '* iHOVM f -*"•:*( 7" )•/- . r»f /r, 4;

'

SPENT eim, SKDOT
:?7 -.

nc

CCTOET PHEV- BALANCE

;
BUSINESS

TYPE

" r-

', '',-07 -C
BAL. OVER 60 DAYS

CHAIN COUNTY SVC P/C PRO° P/C

.n V'H X.r- .-,.;j

TAX EXEMPTION NUMBER

*^E SERVICE TAX C.O.M.S. TAX PRODUCT TAX

.0*71

SERVICE
TERM

' :',

CHANGE cwMf
SERVICE TERM KM wn

(WEEKSMINITIALI 1" «"•>

*

WV PROMO
CODE NO.

1̂
o
CM ——

=»F!.r.r|r rrn.

. . : : - • . > : - '
' • ' " " ' ' • - ' • • "

ucpic 0000 POOR YES NO VE9 NO
"*?* „ / DECALSX PLACE HH f— 1 MACHINE PROPEfllr OROUNDEO r^S i— i
IOPHIATE MACHWE CONDITION PR 1"! ANOLEOW.E LJ LJ lij U
OXES 1 CLEANLINESS ' — ̂  FUSMLEUNK m 1 — 1 LOCAL PHONE HO^STKKEfl ~T _

•^ / MSTALIEO 1 — J* LJ 1 — y LJ

2 CON
NO

AINERS

n.

13 TOTAL
QUANTITY

,"T

)ESIGNATED FACILITY NAME AND ADDRESS c, A r c T Y- K J •- • M r r>.-<r>.

HIE] CASH Q] TOTAL RECEIVED APPLY PAYMENT TO:
|« CHECK NUMBER g ̂

HH D PKEVI
Y'S SEHVICE«ALE

DUS BALANCE AS FOLLOWS LDR MESSAGE

KlUl INVOICE 1 . AMOUNT t INVOICE 1 : AMOUNT $ «P? r} f -\ 1 n
•̂•elê HB • i

'REVKHJS . . ' .
.REDIT _ 1
.ARD NO '

• . . . . . MANIFEST CODE SEO •
I L> 0 SI '-,

CREDIT CARD NO. ..._„ EXP DATE

:USTOMER REFERENCE T

liiiiiî M Jiiiili " T"c

1 III 1 1""• • • ••••'•• • 1 ' iii i i
BSBBê HI '

EVENT OF AN 1

3ENCYCALL I

1 AGREE TO PAY THE ABO
CONDITIONS SET FORTH A
PLEASE CHARGE MY ACC
INDICATED IN THE PAYME
DOCUMENT IS DULY AUTHO1

pop* M"*m> tor MAi0wUMin Mxi

14 UNI
WT/vot SKDOT NUMBER r. 5 r, v*:;*

£

1 CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE Of THE FOLLOWING
CATEGORIES
0 TO 220 LBS /MONTH

INITIALS

220 LBS TO 2.200 LBS /MONTH

"fV- ':>
INITIALS

INITIALS

USA ERA ID NO. U. .'^O'1 l'.r ">^ ! 1
STATE ID NO-. ^11 •'. V! OQ1 !

VE CHARGES AND TO BE BOUND BY THE TERMS AND
SOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
OUNT FOR THIS TRANSACTION UNLESS OTHERWISE
W RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
RUED TO SIQN AND BIND CUSTOMER TO ITS TERMS

*..*• ,'

Print Customer Neme

By
-'"/ •','','•'/ A «-.- .̂ i.̂ 1. -.̂ -'.- :̂'T r .-v' ,'...'-•'-!.- *• ;

Customer's Authcfrized Representative '•--''

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
fr*
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———————————— GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHC NOTICE: W|L|_ MON|TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL. —————————

y"B"'SAFETY-KLEEN CORP. (DESIGNATED FACILITY)

ADDRESS:

HAF

EPA ID NO..
-01
DuC

3-034-01 - 5C32 = v<DESIGNATS*FtfW

IL 60120

Under man'itest/salesjservice number C! '^ / ,~~l c. 7~> the generator noted below is shipping to you a waste determined to
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS _
TREATMENT STANDARD

OR METHOD

J CH Waste Petroleum
J9 Naphtha 105

7\
|B LJ Waste Petroleum
W Naphtha 140

3
MI LJ Actrel Solvent
^1 (If customer specific
^B TCLP is not available)
•̂ |̂

3i — im I — I Aqueous Parts Washer

3 %/
9 O Waste Petroleum
V] ' Naphtha 150

tH I — I Aqueous Brake Cleaner
4
A1 1 | Waste Petroleum
;J Naphtha (sludges from
^1 Safety-Kleen Service
HJ Center Operations)
SM\ — i•• | _ | Photo Imaging

IJB 1 — 1 Waste Compound
•• Cleaning Liquid/
HI Immersion cleaner 699

D Waste Gasoline
^ Filters

D001

D006
D008
D018
D027
D039
D040
D001
D006
0008
D018
D039

D006
D008
D018
D039
D040

D006
D039
D008
D018
D039
D040 "
D006
D039
D040
D001
D006
D008
D039

D011

D006
D008
D018
D027
D039 '
0040
D001
0018

Ignitabie Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC'S)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitabie Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene -,.
Cadmium. ,._^._ p-i. ....... cr.pr^ '-nt
Tetrachloroethylene ' . . . . . . . . .
Trichloroethylene

Ignitabie Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Y Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Tnchloroethylene

Ignitabie Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L

' 10 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFH 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

.. ; , r= 1.0 (non-waste water) MG/L
• v ~ 6.0 (non-waste water) MG/KG

6.0, (non-waste water) MG/KG
CMBST, or RORGS (40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42){non-vraste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR?
(MS>2/3MC>1/3UY/N) (Y/N)

MORE THAN 30°/1
SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIAL,
INCLUDED/ADDED7 (Y/f

20-172

I SPECIFIC GRAVITY
[ACCEPTANCE GUIDELINES,
I SALES REPRESENTATIVE SIGNATURE "SIGN^TL-^E REQUIRED •>••'•

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
•These treatment standards do not preclude reclamation prior to final disposition.

Generator Company EPA ID NO.:.



ELGIN. IL 90121-7857

DUNS N6. 05108-0408
FED. 10 NO. 39-8090019

saletq-Hieen. JUL 0 21997
1°

ACCOUNT NUMBER

5-034-01-5032~3

BILL TO

LOCATION »

5-034-01
CUSTOMER ORDER NO

015

TAX STATUS/NUMBER SERVICE DATE

06-24-97
INVOICE DATE

06-25-97

INVOICE NO

•;wnSmi
PLEASE PAY

invoice BV 07-10-97
CO1̂ -
o
CMSERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE * bE&CIUPTKX* QUANTITY UOM UNIT COST TAX ITEM TOTAL

140-65306
520-98971
530-51370

MACHINE.SERVICE 1*150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
INVOICE TOTAL

1
1
1

EA
EA
EA

58.75
109.25
152.25

.00

.00

.00

58,75
109.25
152.25
320.25

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~65 10 ELGIN IL

Some of the things only Safety-Kleen can provide are the things you don't want to do
without. Like our $1 billion CERTIFICATE OF ASSURANCE AND INDEMNIFICATION..^ bigger
choice of equipment, solvents and services...help with paperwork and labels...the ability
to provide the same Safety-Kleen quality of service whether you have one location or
multiple sites across the country...and our WE CARE Program that has helped many of
our customers recover the cost of our services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



3 i-i«'
HUM.

>

i i .•• i •

i. Illinois (iU 12 J /U^/ '™'"7"
CUSTOMER NO V*^

.-(,

1ERVICE DATE

MrVM)
„ SERVICE/

PRODUCT

,i'i-..u
,':> *Y ;U

'.. .;

L :'. . T L r:
i :.•'.;. r.'-ji

SALES REP NO

''H<7
.«;_ i* 4 ML

6(»ij j)S );j?)
iKHi-JfK; 71
U l; •,/>!-» 7 C

-', - , \

L L ' ' C IMf. Cf)
-I /» J - '

1 . • ' • » . ( • • _ . ' ?

-

r-UH OCnVHjC V/«LL inniioi v^,,. — . _ _ _ . _ . . . . ocn..̂  n̂ u.

• —— - —— - — -n —— | '• ̂  ? '< 6 8- 1 r, 1 <; «_ 'J r, 'v. G J. t L t- •:• I
"< 0 '.' ;j

|

j < ' / :' "•*/ '-' ^ '} 7— ? {i :•: f

,,03

CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE
'V-!C-'' 71-0 lf--\. l<i~ ?.l ;)-,''''.>'.̂

.;-,,;.i.;XS

'; J >'

TOTAL-SERVICE/PRODUCTS

..'; ^MANIFEST NO. !
x A x y. n

QUAN

i

i

1

USEPA TRANSPORTER ID NO.
»».. 1 . ;s-» '»S-:Vj^«,T

HANOUNO

rii.nr-r SALES TOTAL WASTE SOLVENT/DRUMS rr
CIIAIlGC TAX CHARGE MIN. -jutut

:>«.?•; 0.00 l>3.7!i O .OC
i:/M.2\' C'.CO iiV-.'.£:*.' v.Ou
I ' -? . i'.i ( : . ' } ( j l-i.^.i::-. ^.H':

'

APPI
•

: GENERATOR U8EPA ID NO. GENERATOR STATE ID NO.
IL^N :;->< M^^ ,o ')« J:»''J-MMji: '

1 1. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

•Ill (
1]
I)
— r' A j, 1 1 t u

.III (J

: " ' • / . .< I !•'. • «. I •.;•:.! 1 1}? N.ij.'j. < '• I ;<»_ . r ',•;• • • • . * ' . ? ; • » H/i » r-;.-. i - ' - i

v :H i> l ! ' .-(. '.. J ' ; 'H>J» . j. •>. 1 Pi: I »?!.;. . - J c 1 ^ftr-1;- ; fi :, ; <v s : -.'•-; J
C /^ijOO.UP'j v ^ f - O V j H ' : ^-•"K - . , ? ' « ) ft. 7 , - rXGAl .

, 7, 2 '/

SPENT • OF
COHT

1

SKDOT
L> 7 -.

•> f l

• J ;' <

CREDIT
CODE

A
BUSINESS

LI'-'

?.r-.ii-
PREV BALANCE BAL OVER BO DAYS

1 I 7* . /•>
CHAIN £££

MJ r-i:;.!
SVC.P/C PROO.W

•"r ;> :!'., I

TAX EXEMPTION NUMBER

*ĉ £ SERVICE TAX C.O.M.S. TAX

SERVICE
TERM

4
t!

CHANGE CHUU
SERVICE TERM XX Otn

<WEEKS INITIAL) I"""

MV.
COD)

PROMO
NO.

PRODUCT TAX
. /M .' '

('• '.' <~ :''.:•

HECK GOOD tOOfl VIS, 'NO YES-^MO
•SrV ^ -̂ OtCALSt* PLACE rrf r-, UAOHMEmOKRYDnOUNDED pf F"!
IOP™*TE MACHNE CONDITION [7f Q »OLEO«LE U U cflCAc PHONE NO STO03I LJ/I-I
°^ ICLEAHUNiSS "̂ SfiJS) D D AFFKEDTOHACH»C Q 0

""o*""*' Q a ofiSSSISScTlD D Ll ISrrScEoJlBl? C^D
12 CXW

NO.

ul

AINERS

. 17

13 TOTAL
QUANTITY

t't*r> y/

DESIGNATbD FACILITY NAME AND ADDRESS - * c l i r - •'. i -.-..* (.(,- .-• .
I W > O G vi 1. 1. v r, ik t - . t r H.c :.'•'. IL ".,;i :;.
Md CASH Q TOTAL RECEIVED APPLY PAYMENT TO: 1 AOREE TC

•B1 CHECK NUMBER Q TODAY'S SERVILE SSSTS

HIM U Previous BALANCE AS FOLLOWS LDR MESSAGE ESSi™

lH9J INVOICEi ' AMOUNTS | INVOICE! AMOUNT t l.l>vt 3 I )' ' .«..-̂

:r«DiT _
CARD NO

_L

! —————————— 1 —————————— .ft
. . . . . . . . . . . . . . . ' MANIFEST CODE SEO 1 / J

CREDIT CAP 0

1 I

— pr — — TVT — "^
NO. ...r̂  EXP. DA E :

14 UM
m/va SKDOT NUMBER

"

/

. . ..• . .

2-

1 CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHM
ONE OF THE FOLLOWING
CATEGORIES
OTOJ20LBSJMONTH

INITIALS

Z20 LBS: TO 2 A» IBS JMONTH
f^ • ? • f •

INITIALS

GREATER THAN 2.200 LBSVMONTH

INITIALS

USA EPA ID NO. ' ' - '" ' :; ; ' ; '-> " 1 i
STATE ID NO. • » - ?'..••.)•... '.j .

) PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
3 SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
IAROE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
IS DULY AUTHORIZED TO SION AND BIND CUSTOMER TO ITS TERMS

So /i.;
smer Name '.••' y'

I AMCX •" '»'! • (IfnfHlRlVT^VffliHH " — ' — -• •> - '" /
-..cT^cnnccrnr^c 1 1 1 I 1 TT ' "T" I~T~ ' T" ||jj||j|||j|ia|Ĥ l̂ lM UurtuilW. AuU,OIU«J M«p.«S«llUlUva

TOTAL CHARGE
(FROM ABOVE) 1 Z^*->

WASTE MIN. ^^- — ~~
(FROM ABOVE)

TOTAL DUE
1 ; : 1 5
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^ Ki^v-r.r-c GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE THEATER
UHC NOT ICb: W|LL MON|TOR FQR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL_____________

SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID NO..
ILDOQQ3O571

5-O34-Oi-502P
rlftN ijucj A A A

...̂ DESIGNATE.!} .FAQILITy)

ADDRESS:,
IL 60120

Under manitesgsales seijice number ~7 B> ;V, • C"| the 9enerator noted below is shipping to you a waste determined to
be restricted unc^eTio CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal.

A copy of this form must be kept by the generator and facility for tive (5) years from the date of waste shipment.
WASTE NAME I WASTE

<FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

B9 CD Waste Petroleum
K9 Naphtha 105

H ——[71
HH LJ Waste Petroleum
•V Naphtha 140

HEl D Actrel Solvent
^^1 (If customer specific
f^ TCLP is noi available)

UrnBl^ I — ' Aqueous Parts Washer

Elr= "̂
R9 Qwaste Petroleum
Hfl Naphtha 150

H —
HH I — I Aqueous Brake Cleaner
mm
•• Q Waste Petroleum
U Naphtha (sludges from
H l̂ Satety-Kleen Service
HH Center Operations)
Elr-n•M I I Photo Imaging

HWfm ' — ' Waste Compound
•ifl Cleaning Liquid/
^^H Immersion cleaner 699

——— Waste Gasoline
^__ Filters

D001

D006
D008
D018
0027
D039
0040
D001
D006
D008
D018
D039

D006
D008
D01B
0039
D040

D006
D039
D008
0018
0039
0040 '-
D006
0039
D040
0001
D006
0008
D039

D011

0006
0008
0018
D027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1 000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene
Cadmium . _ _ , . _ ,-_,- Arl,
Tetrachloroethylene ** L'C'4° fccE AEt
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 2S8.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste watert MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

, 1 .0 (non-waste water) MG/L
! '̂ *- 6.0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
CMBST. or RORGS (40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-C0LOR? MORE THAN 30%
(MS>2/3)(C>1/3MY/N> (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/Nl

UNUSUALUATERIA1

INCLUDED-'ADDED? (Y

4 i I'-',.'

20-175

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE
7

*•» MG - r i Q r J A T U R E R E Q U I R E D

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company ST'EL LACING EPAID NO.:.



DLJA IOUU
ELGIN. IL 80121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

ORIGINAL INVUItt

saleii|'HlBen=
ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION »

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

07-09-97
INVOICE DATE

07-10-97

INVOICE NO

M299*»6
PLEASE PAV

INVOICI BV 07-25-97
CO

o
CN

I,ll..ll,,,,l,l,,,,ll, I, I,,!,,!,,I,III,,,11,, ,,,1,1.1.1,11.,.l

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE » DESCRIPTION QUANTITY UOM UNIT COST TAX ITEM TOTAL

540-44220 MACHINE SERVICE
INVOICE TOTAL.

54150 EA 186.75 .00 186.75
186.75

Vein lor#

AC CT.
£753.

Appr we
Iff

rial

MOUNT

Date

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847)468-6510 ELGIN IL

Some of the things only Safety-Kleen can provide are the things you don't want to do
without. Like our $1 billion CERTIFICATE OF ASSURANCE AND INDEMNIFICATION..^ bigger
choice of equipment, solvents and services...help with paperwork and labels...the ability
to provide the same Safety-Kleen quality of service whether you have one location or
multiple sites across the country...and our WE CARE Program that has helped many of
our customers recover the cost of our services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



IUUU IWJIIM MUHUOll I luuu

Elgin. Illinois 60123-7857
D-U-N-S 05106-0408 FED. 10 NO. 39-8080018

M 69946
CUSTOMER NUMBER oCM
NAME

l ADDRESS

CITY/STATE CITY/STATE ZIP
SIC CODE

SERVICE DATE SALES HEP. NO. CUSTOMER P.O. NUMBER TAX EXEMPTION NUMBER SERV. TAX% C.O.M.S.TAX* PROD. TAX % SVC. P/C PROD. P/C

SERVICE/
PRODUCT

SERIAL
NUMBER REMARKS/UNIT PRICE OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WM

DISCOUNT CUAN SPENT
SOLVENT

SKDOT cc
•si /£*••-/\

TOTAL-SERVICE/PRODUCTS
CHECK

APPROPRIATEBOXES
. MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

ILD9B4908202

n
GENERATOR STATE ID NO.

/
LAMP ASSEMBLY

WIALIEO

D
D
D

UAO*e PflOPERlY OKOUNKO
LOCAL PHONE NO STICKER

AFFIXED TO MACHNE
SPENT SOLVENT MEETS
ACCEPT ANCECWTERU

NO
D
D
D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) 12 CON
NO.

Wuto CcntojMfc* liquid. N O 8 (Pi... ._
NAIW) POIII (ooo v OOM. oooe. oaie. 0027

N«M»)
(7. OOM 0040) (ERG >I2I)

SSFW AND/OR 1«OAL DRUMS

RO Wuu CombutlibH UquW N O S (PMiotoum rMplilhi)
NA1993 POIII (0001. DUX. OOM. Mil. D027. OO39. 0040) (ERG 1121)

X GAL DRUMS

WIM Convaundt. cmnmg Liquid. (MooMthwiolvMn.)
i.NAi7to pain (DOW. Dooe ooia. 002?. 0039. DCHOI IE BO IIMI

PBOOUCT
NO. 699

nn Con*o«HiM LlquU. N OS. (PdRMuin N«o«h«)
imPOIII i.Dooe DOII. 0039.00401 IERG 112*1

PREMIUM SOLVENT

AINERS ,3 TOTAL
QUANTITY

14 UNIT
WT/VOL SK DOT NUMBER

10082

10083

950

975

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
OTO220LBSJVONTH

INTIALS
2» LBS JD 2,200 IBS ./MONTH

V-Vr •'"
INITIALS

GREATER THAN 2.200 LBS yMONTH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS SAFETY KLEEN CORP.
VJ \'I

USA ERA ID NO S':/ ' /
STATE ID NO.

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE A3 FOLLOWS

INVOICE I AMOUNT $ INVOICE • I AMOUNT S

ABO NO AMEX
VISA
MC

CUSTOMER REFERENCE
I INFORMATION

LOR MESSAGE

MANIFEST CODE SEO I

IN THE EVENT OF AN

EMERGENCY CALL

1-800-468-1760 (24 hours)

I AGREE TO PAV THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS ANO CONDITIONS
SET FORTH ABOVE ANO ON THE REVERSE SIDE OF THIS DOCUMENT PLEASE CHARGE MY
ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE INDICATED IN THE PAYMENT RE
CEIVED SECTION THE INDIVIDUAL SIGNING THIS DOCUMENT IS DULY AUTHORIZED TO
SIGN ANO BIND CUSTOMER TO ITS TERMS

TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT
(FROM ABOVE)

TOTAL DUE

Print Customer Name

Customer's Authorized Representative

THIS AGREEMENT CONTINUES ON THE REVERSE SIDE



GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
' WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.___________

'SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID NO.. 11.000080591

ADDRESS:
iS-'I'O VIL!_f- STREET

5-0:~-'!--Oi-7S12 2c
MAN DOC: X X X : ( Y

,'• IL

number .̂ W\
tne generator noted below is shipping to you a waste determined to

be restricted under 40 CFR Part 268. In accordance with'40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal.

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

BJ LJ Waste Petroleum
BjB Naphtha 105

III LJ Waste Petroleum
BV Naphtha 140

KB Q Actrel Solvent
B^B (If customer specific
|̂ | TCLP is not available)

Hfl 1 — 1 Aqueous Parts Washer

^^1 til Waste Petroleum
WKm Naphtha 150

^•H i — I Aqueous Brake Cleaner

•jflj Q Waste Petroleum
^^1 Naphtha (sludges from
B l̂ Salety-Kleen Service
^^B Center Operations)

•JJV 1 1 Photo Imaging

H^l 1 — 1 Waste Compound
B|l Cleaning Liquid/
B^H Immersion cleaner 699

^^H i — i Waste Gasoline

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
D018
D039

D006
D008
D018
D039
D040

D006
D039
D008
D018
D039
D0404*"
D006
D039
D040
0001
D006
D008
D039

D011

D006
D008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TCXJ Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium _. _ „ _ _,__ ,.-,.-

••• Tetrachloroethylene -*"* D°J- &Ec.-ABC
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
- Lead

Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

. 1U 1 .0 (non-waste water) MG/L
v - 6.0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG , .
CMBST, or RORGS (40 CFR 26842)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30%
(MS>2/3NC>1/3HY/N) (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIA
INCLUDED/ADDED1 (Y

20-178

I SPECIFIC GRAVITY
1 ACCEPTANCE GUIDELINES
| SALES REPRESENTATIVE SIGNATURE SISNATURF REQUIRED

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not preclude reclamation prior to final disposition. T~L^:- ""-O^("y^—J 2. ^ '*'*>

r-ftri*y-T*Tj??P H.L£/'BOL £Jfc .̂. '̂JJMr CPa m MO • "Lrfc-^S-2^^"^-"^?-——Generator Company
Cilo*. U-loo" r-^-r, ™^n



ELGIN. 60121-7857

DUNS No 05106-0408
FED. ID NO. 39-8090019

iiq-Hleen.
ACCOUNT NUMBER

-oi -5032-3
LOCATION »

5-034-01
CUSTOMER ORDER NO

015

NO

538235
BILL TO TAX STATUS/NUMBER SERVICE DATE

07-23-97
INVOICE DATE

0,7-24-97
PLEASE PAV

08-08-97
O)

o
CM

I,II,,11,,,,

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

Vendor *ERVICE ADDRESS

ACCT.
610 4

DEPT

Approved

Ref

AMOUNT

Date
PRODUCT/SERVICE * DESCRIPTION QUANTITY UOM UNIT COST TAX ITI M TOTAL

140-65306
500-44219
530-46236
530-46269
530-46274
530-46278
560-46277

MACHINE
MACHINE
MACHINE
MACHINE
MACHINE
MACHINE
MACHINE
INVOICE

SERVICE
SERVICE
SERVICE
SERVICE
'SERVICE
SERVICE
SERVICE
TOTAL

14150
50150
53150
53150
53150
53150
56150

1
1
1
1
1
1
1

EA
EA
EA
EA
EA
EA
EA

58.75
52.25
152.25
152.25
152.25
152.25.
256.75

.00
•.00
.00
.00
,00
..00
.00

58.75
52.25
152.25
152.25
152.25
152.25
256.75
976-75

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847)468-6510 ELGIN IL

Stop collecting MSDS and start saving time and money. Eliminate the paperwork burden.
There's no computer hardware to maintain or software to learn. Say goodbye to binders,
missing data sheets and data entry. Now you can have total access to the largest, most
complete MSDS library in North America. For more information or pricing call
1-800-834-2735. 3E Company/Saf ety-Kleen . Your alliance for Compliance.

PLEASE DO NOT "SE ANY STAPLES WITH REMITTANCE
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CUSTOMER NO ^^

), .. •, '"•

;"^:-s^ ;.r"''c:
••-

t

.1
rJ

91

ip uL;,-r, .:•:: ^ . -U-V.M • / * • - j'

081-03

CHfcDIT
CODE

,\

BtKinfeSi
TYPf

T .- -'

PflEV. BALANCE BAL OVER 80 DAYS
.« • • .t !.

. '.. O • . :

CHAIN COUNTY
'• ' • : ' .'

SVC.P/C

.: "•'•
PROO.P/C
. ' ; 1 ]

,:;;.•."•'. . : \;;\ i it Lu ̂ 1 .:•-':"?".. ? |9f| TAX EXEMPTION NUMBER

f HVICE DATEeb 17
.*.

*

1

l!

SERVICE/
PRODUCT
mifjij
.-jC i V.,
J 5], r-.IJ

':;Ji.:M..
.'^l-Mi:
bJIMi
t' 41" :?•'.,
r.Llii;

v

: SALES REP NO

„• ; . .!. H t_

; i.:?Jlv:,-t
'Trj — • i ;i ~

JCL'MM-'.li '-
-lt.'Jl!l-,:'.!L.
.".Ui. HI-jcJ^i'
JUmb~J7M
-LL- 4JjiJ7''i
.''r""lr-'i7.:r-i--.'
.'i..L '!'T,-! / ,'

CUSTOMER P.O. NUMBER

10
CUSTOMER PHONE *

- :.-C': .'I" .'1 .

••' . '•• - 1 : 1 . -'•

u ! [1 :

' i" '', -
T-r-ri —— ? —— -' ••• ' •"

b.-i; i^

L ,-: «•:
lr'"' i".
, -..„_... m..̂ ,. -„.-,,-,..-
i. : . .'

TOTAL-SERVICE/PRODUCTS

\-Wr- MANIFEST NO. .. ;.

QUAN

J

]•

L
«
i,

••>
,.,j.

X

U8EPA TRANSPORTER ID NO.
'i i-';-r. 'I'lT'-'.-'r •

CHARGE
:;.: « ' .V«

r
L

i-

:i
•j

j.

' a

-«

T

;:!
•:'

r

L.

.1 ^ • •: «. c s
|'..- . t \.

^— r'.-^Vj-H'f'l-'
- ; . - . ! '4 •":

13,?»?. /

SALES
TAX
! .-"l..
i • 1 1 '..
.' c '• • *.

!. * ''••:

t i tt i
(.. t V

—-:•->.:•{--:•
i. «").!

: .! -.

TOTAL
CHARGE

..••—— T

Ji'jir. "
], ; .^ f-
; • ; • • i
. " . . ' * '

— ' — J. •-!'»* ji-»- J.

' ' ' • '

li/M."'.1:

•
TAX CODE

"TT»"•'"' 1 - *~ - ' . '
WASTE

MIN.

''• ?

[ « ..'';

L.'J"

•/•L"1.
...._ .<• r!'

' « r ^ .

U.LU)

HANDLING
CODE

SOLVENT/DRUMS
;LEAh

C
APPf

B

GENERATOR U8EPA ID NO. GENERATOR STATE ID NO.
r!. ! •,r.;j r . - ! i ' . -;i| •;.;.;' .-'PI;

1 1 . US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

' • ' . ' 'T IL ^

'-.il'l C

••• •.;f'-TI.- '.r- !.!̂ ;̂ .i, N.O..-. t

'.•/'.:-:».;S"I.-.L-. l.f::t K', ••i,?.'.-,,•
• ./

c

: ••

}

!

!,.
i ( * ' • ' • ( ! • •

. "'•;•''"' . ii.
vj . -m^i • • • ; • • .». i . .

^•'. J i.' » •' ' /:" .- '..

DESIGNATED FACILITY NAME AND ADDRESS •

H^BlH4

•SH^Q

CASH n
CHECK NUMBER

•»

' 1 ~ r- . " .•! i,i •' k »

SPENT 9 Of

:>

— r

'!

SKDOT

—— r-r—
' •

', ' '

-

cc

.....

^E SERVICE TAX C.O.M.S. TAX

SERVICE
TERM

—— ir-

.---

CHANGE own*
SERVICE TERM «* nun
WEEKS INITIAL) 1" "«l

,

^ ..U.*'' )

MV.
COO

PROMO
NO. • • - • ' - !

PRODUCT TAX

"' '- '

_ • '• *

HECK 0000 POOR YES NO ^ t̂ _ IllJtfflM ^^^

LAMPASSEMLV Q |~j tUBKBCIOfBM |~~] l~l »«<T SOLVENT MEET*

1» COKT
NO.

I

(,

AINERS
TYPE

IJ. TOTAL
QUANTITY

16̂

TOTAL RECEIVED APPLY PAYMENT TO:

Q TODAY'S SERVICE/SALE

IjBHI • U "«vious BALANCE AS FOLLOWS LDR MESSAGE

pREvro3s|
CHEDTTi' _

INVOICE 1 I AMOUNTS { INVOICE t

-—.- . . I
AMOUNT 1 ' _ • ' ' : ' . ' * '

CREDIT CARD NO. ....-„

' Ii
VISA
MC

CUSTOMER REFERENCE | | | | I'l I I I I I" 1

— - MANIFES T CODE SEO 1

•' ' !. '
EXP DATEn

1

•11 IN THE

BJ|EMERC
EVENT OF AN

3ENCYCALL

14 UNT
m/voi SK DOT NUMBER

1

^

YES NO

D D
n n
n n

1 C£RTVV TH>T MY TbTAL
WASTE STREAMS ARE WITHM
ONE OF THE FOLLOWMO
CATEGORIES
OTO220LBSAIONTH

MTIALS

220 LBS JQiJOALBSAIONTH

INITIALS

INITIALS

USAEPAIDNO. ! ' '" ' • •'
STATE ID NO. • ' - - -

1 AQREE TO PAY THE ABOVE CHAHQES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.

.̂  .̂ .t

. i.;/!W.H/?
Prtnl Customer Name , ̂  / '

' I 1 1

By:
• -"' !-'••• . .y,-. {/•'
ftntomkf'i Authorized Hepiesentaliva

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE) , i „ /

TOTAL DUE

•""i, :

Y\i\ ' }

0
. II

(/
c

USD
GlVti

LI

LI
U
U
LI
D
U
D
D
LI
D
D

S
E

R
V

IC
E

 A
N

D
 S

A
LE

S
 A

C
K

N
O

W
LE

D
G

M
E

N
T

• " ' ! - " . . ; - ; '



4*5aleiii¥een

BOX 1800
ELGIN. IL B0121-78S7

DUNS No. 05108-0408
FED. ID NO. 39-8090019

ORIGINAL INVUILt

ACCOUNT NUMBER

5-034-01-5032-3

• ILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

07-29-97
INVOICE DATE
07-31-97

INVOICE NO

P22913
PLEASE PAY
INVOICE BV 08-15~97 00

o
CMSERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

0010024
0010023
520-22914
540-22913

DESCRIPTION

FEE,DEL/SU 53/4 COM3
FEE,DEL/SU 51/2 COM3
MACHINE SERVICE 52810
MACHINE SERVICE 54810
I N V O I C E TOTAL

QUANTITY

1

1

1

1

UOM

$$

$$
EA
EA

UNIT COST

40.00
25.00

112.25
202.75

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847) 468~6510 ELGIN

__— — — —
Vendor #

ACCTL

•^— •—— •——
Approve;

Stop collecting MSDS and start saving time and money. Eliminate

TAX

.00

.00

.00

.00

_ —— 1 • —

5153
DEPT

_« .^— —

IX JiJjp'

MM»<

Re
••̂ H

MIM*

^•H

"u
!••••

ITEM TOTAL

40.00
25.00

112.25
202.75
380.00

' . . -•

_•;• '_ ___
JVMQUNT "

y&o oo

• —

^1/^1
the paperwork burden.

There 's no computer hardware to maintain or software to learn. Say goodbye to binders,
missing data sheets and data ent ry . Now you can have total access to the largest, most
complete MSDS library in Nor th America. For more informat ion or pricing call
1-800-834-2735. 3E Company/Saf ety-Kleen . Your alliance for Compliance.



UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
WIWL MONITOR FOR ALL R^ULATED CONSTITUENTS PRIOR TO DISPOSAL._________

?y8H<SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO..
-— ' o^-Oi-^G^ .=..•
i-ii'lv DGC • X X X ' - . \

ADDRESS:.
r-:_\T a.

Under manitegTsales service number c^ j>C? - ;? •--— the generator noted below is shipping to you a waste determined to
be restricted under 40 CFR Part 268. In accordance with itf'cFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME WASTE
fFOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHOD1

• O Waste Petroleum
1 Naphtha 105

• EH Waste Petroleum
• Naphtha 140

1 O Actrel Solvent
• (If customer specific
1 TCLP is not available)

1 1 — 1 /ftueous Parts Washer

• /
1 L_l Waste Petroleum
• Naphtha 150

• I — I Aqueous Brake Cleaner

• Q Waste Petroleum
• Naphtha (sludges from
• Safety-Kleen Service
| Center Operations)

1 1 | Photo Imaging

1 1 — 1 Waste Compound
1 Cleaning Liquid/
1 Immersion cleaner 699

• 1 — i Waste Gasoline
I1—1 Filters

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
D018
D039

D006
D008
D018
D039
D040

D006
D039
D008
DC18
D039
0040
D006
D039
D040
D001
D006
D008
DC39

D011

D006
D008
D018
0027
D039
D040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene r--.
Trichloroethvlene k -

Ignitable Uquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead - "~
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachioroethvlene
Lead
Benzene
Tetrachloroethylene
Tnchloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead

Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 . 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS){40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

\ 6.0 (non-waste water) MG/KG
~ • 6.0 (non-waste water) MG/KG

-•>' 6.0 (non-waste water) MG/KG
CMBST. or RORGS (40 CFR 268.42)(non-waste water)

1.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG -
«., 1 .0 (non-waste water) MG/L
•~ 5.0 (non-waste water) MG/L

10 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (nop-wasje water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste watsr) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR?
(MS>2/3)(C>1/3HY/N) ' (Y/N)

MORE THAN 30%
SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIAL:
INCLUDED/ADDED? (Y/N

20-182

I
SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE

The constituent composition is based on knowledge of the waste (via Matenal Safety Data Sheets for the chemical(s) used, and the process which created the waste).
•These treatment standards do not preclude reclamation prior to final disposition.

Generator Company EPA ID NO.:



BOX 1800
F,LGIN. I(L 60121-7857

DUNS No. 05108-0408
FED. ID NO. 39-6090019

SEP o 2
55 ORIGINAL INVOICE

ACCOUNT NUMBER

5-0 3^-0 1-5032-
BILL TO

-3
LOCATION *

5-034-01
CUSTOMER ORDER NO

015

TAX STATUS/NUMBER SERVICE DATE

08-19-97
INVOICE DATE

08-20-97

INVOICE NO

313605
PLEASE PAV
INVOICf BV 09-04-97

COoo

0-4SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
520-98971
530-51370

DESCRIPTION

MACHINE' SERVICE 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
I N V O I C E -TOTAL

« . i

\

y

QUANTITY

1

1

1

Bndor #

ACCT.
b3oi|

pproved

UOM

EA
EA
EA

5153
DEP

Wb

UNIT COST

61.75
114.75
159.75

r

Ref : ;.
•TIN)?'1 ;

AMOUI
33(,.?5

^lifl^

TAX

.. . .00
.00
.00

IT

• :;
i • . '»

ITEM TOTAL

61.75
114.75
159.75
336.25

•:* *. '

' ' ' * '

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847)468-6510 ELGIN IL

Stop collecting MSDS and start saving time and money. Eliminate the paperwork burden .
There's no computer hardware to maintain or software to learn. Say goodbye to binders ,
missing data sheets and data entry. Now you can have total access to the largest, most
complete MSDS library in North America. For more information or pricing call
1-800-834-2735. 3E Company/Safety-Kleen. Your alliance for Compliance.

01 CACC nn MOT I ICF AWV CTADI FS WTTW BFMTTTANCF



;!

ipll
iiiii
rf m ^ -J^ V rt ̂

*

ai^'Spsja
c»e i»SS

iilii

W
A

S
T

RO
M S2

i?>g
si

S

COm

O

X
Oo
o
53

r

A s l s

D D
D D

SERVICE AND SALES ACKNOWLEDGMENT
OADT ^K£ /Qaxr C/QT\

ro

I'

xo20!

'. T

S3

^

i§

35s
Hi

.c

.r r-..i T.

o
c/>
O
m
x

CO

o
CM

• w

H

CUSTOMER



a
c

i
i
i
'J
1

i

B-.

S-':

SERVICE DAT

EP1

. i

SERVICE/
PRODUCT

L,4is:
.-:^j.£C'
J.U5C
• —

CUSTOMER NO *4i«*̂

c. . - ' -

T ::•:..:;••; j

E SALES HEP NO

- .'. M »..

J'i. >"-":.f. ':>

r l - j la ' jz j ih
.. i..' 'j ~ '': *• "• '.
.. - ;. i - -V-

-, - ': 1

1. L. : f .S: :G -C

• •' ' "" '

-

, 1 ( _ ,J ( . , (-r. r f j „,,,.,_ f £ LP1
; . " - • • '

I
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CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE

.: U - •: 'i--.;j.L L ,l<- - . L . -: -:. ••-

„,• •, , ; j ( ; ' : - -

^ " .. I •.

TOTAL-SERVICE/PRODUCTS

: • ; . MANIFEST NO.
/> • .U ';'. '"•

QUAN

1

L

USEPA TRANSPORTER ID NO.
' ..: ' -' - : . •- .

CHARGE SALES TOTALCHARQE TAX CHARGE

:.:.«? .b !- • ;.. L '.! • •» '.' '-
!-'.M.'.*i. t.",CC ll'-i n ;: -
jh -i"": - *!T:..' T. :i". » V -.'

-

WASTE
MIN.

_ , . ..

L * ... •

HANDLING
CODE

SOLVENT/DRUMS
[ILEAM SPENT iOF

1.

.1

SKDOT
"" '

1

" ' r

cc

ASSOC
CODE

SERVICE
TERM

-i

• ,- — ̂  *4 ' i ; ij ._• ~ . ! '
CREDIT
CODE

VI

BUSINESS
TYPE

PREV BALANCE BAL OVER 80 D A YS

J. ;< Lie
CHAIN

!' • '

« ' *
O^Y STC.P/C PBOO P«

'. ' ' ' Li i •

TAX EXEMPTION NUMBER

SERVICE TAX C.O.M.S. TAX PRODUCT TAX
1 J .' • ':

CHANGE
SERVICE TERM
WEEKS INITIAL)

FHFrK QOOD POOR
^^ DCCALS M PUCE

*HaSiE8^TE M*°*€CC*omON ''D D »OLEO«U

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.
i; • • . • . - • • : . . -. -. . ' ' •

1 1 . US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

3ii r.
in '.

':,'!-';;r\l, *!•..'•'• ,..'" J'..'"':1^*":
•:::^'^"1^,L^:IJ:1:'^.

)^^^iV^^-"v^L^'S"' ; '1 ;'"":

i* ---i^^v!^^,.. ' A i : " " " ' i y "!^' i""

"ZSSS' '® n %S5S&
2 CON
NO,

^> ̂  .

AINERS 13 TOTAL
QUANTITY

fdtiv^-i
*£FC(p

DESIGNATED FACILITY NAME AND ADDRESS •'. ' - : : '. ! - „
IEDC' v 'UL* Si-'.'" r L ^ T ' ' . , f(_ " : " '

I
CR
£AJ

rviou^
EDIT ^
RDNO N

CASH Q]
CHECK NUMBER

INVOICE •

TOTAL RECEIVED APPLY PAYMENT TO 1 AGf
— ———————————————— ————————————————————— CONt
LJ TODAY'S SERVICE/SALE PLEA

U PREVIOUS BALANCE AS FOLLOWS LDR MESSAGE DOa

AMOUNT J INVOICE* AMOUNT J L 1 : ''. ' " ' • ' ' ; • • f'_"'

CREDIT CARD NO.

CUSTOMER REFERENCE I 1 I 1 I

MANIFEST CODE SEO • v
-: — <r\

Prtn
...„, EXP DATE

•̂ •n̂ lmm IN THE EVENT OF AN
^ •̂tfî l • • • • 1 •
SSSm^S^m^m^mU EMERGENCY CALL

14 UNI1
WT/VOL

LOS
FDU

CHMOt
•CH wn
(YY WW|

MV.
CODE

PROMO
NO. ' ,'-:;V.i;' i.,.

YES NO , YES MO

^q a ^^ET r̂81^ D

MO j— i n SPENT SOLVENT MEETS r\ •— i
|̂ j U LJ ACCCFTAHttCWTWU 'L-T LJ

V

SKDOT NUMBER

USA ERA ID

I

2-

NO.
STATE ID NO. - 5 "

(EE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
JITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
SE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
ATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
JMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
10 0*l*r Ml ft* Iftmt tKintJ (M**rtM OT pl«p4
mdfcn lor ̂ an^Mrtafcn «um>m b t» •n*aM

P' ' /

*l tf*MI

• ngulM

U?
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J 1 .S 0 fiJ
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' '"^

O'- "'' . , j''< /> i-1 . ••<>>• ~~

MA*
«po

»d. «nd OTta

^ |̂ Cl&tomerfi Authorized Representative ""'
_

1 CERtlFY THAT MY TOTAL
WASTE STREAMS ARE WITH*
ONE OF THE FOUOWMQ
CATEGORIES
0 TO HO LBS AtONTH

_ INITIALS

230 LBS TO 2 fOOLsSJUOHTH• t:A/
' INITIALS

INITIALS
• ' —— - -( ————————— ~^

' • - 1

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
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i ii-ir- Mrvrir-c GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHO NU l lt,t. W(LL MON|TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.____________

SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO. ILDOO03059I.
.JDESIGNATED.FACIUIY)-
<=-/ O -• ~ V ̂  •-"

ADDRESS:
1500 VILLA v-TREET

MAN DOC' X X X X X

ELGIN, IL c>Qi2C

Under maniTes.t/sa!es-service number /,<.'. w -7^1 •r**' the generator noted below is shipping to you a waste determined ;c
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME I WASTE
(FOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHODI

• LJ Waste Petroleum
• Naphtha 105

• LJ Waste Petroleum
• Naphtha 140

1 LJ Actrel Solvent
• (If customer specific
1 TCLP is not available)

1 1 — 1 Aqueous Parts Washer

1 '1 JZJ Waste Petroleum
•' Naphtha 150

• I — I Aqueous Brake Cleaner

1 Qj Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations)

1 1 I Photo Imaging

• ' — ' Waste Compound
• Cleaning Liquid/
1 Immersion cleaner 699

D Waste Gasoline
H Filters

D001

D006
D008
001 B
0027
0039
D040
0001
0006
0008
0018
0039

0006
0008
0018
0039
0040

0006
0039
0008
0018
0039
0040
0006
0039
0040
D001
0006
0008
0039

0011

0006
0008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene

- Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water

1.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 0 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30%
I (MS>2/3MC>1/3MY/NV (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIA
INCLUDED/ADDED? (Y

20-186

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE
(FOR OPTIONAL STATE INFQRMATlC ** NC SI-SWATHE REQUIRED **•

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the wasje).
These treatment standards do not preclude reclamation prior to final disposition. " "

Generator Company . S.TEEL LACING en EPA ID NO.:



l,̂ ^̂ ^ -)

JH9
sattiq-HlBEi.
TO: S/

. ..._ Klrv,-,^e GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHO NO not: W|LL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

VFETY-KLEEN CORP. (DESIGNATED FACILITY) PPA in ND ILD000805- j. i
^-054-01-5032 ^.GNATEOfACIUTX),. . 9c;

HAM DOC. XXX XX / / ^

< 500 VILLA STREET ELGIM, 1L 60120 &J/'('/

Under manifSstisaJesjervfce number -S^LrO'ii ttie 9enerator noted balow IS shipping to you a waste determined to
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restncted from land disposal
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME I WASTE
(FOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OH METHOD1

I n Waste Petroleum
• Naphtha 105

1 L_J Waste Petroleum
• Naphtha 140

I LJ Actrel Solvent
• (If customer specific
• TCLP is not available)

• I — I Aqueous Parts Washer

• Ld Waste Petroleum
W Naphtha 1 50

1 1 — 1 Aqueous Brake Cleaner

• Q Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
| Center Operations)

m\ | Photo Imaging

• 1 — 1 Waste Compound
1 Cleaning Liquid/
• Immersion cleaner 699

1 1— | Waste Gasoline
B1— ' Filters

D001

D006
D008
D018
D027
0039
0040
0001
D006
D008
0018
D039

D006
D008
D018
D039
D040

0006
0039
0008
0018
0039
D040
D006
D039
0040
0001
0006
D008
0039

001 1

0006
D008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC SuDcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(noo-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM?
(MS>2/3MC>1/3NY/N)

OFF-COLOR?
(Y/Nt

MORE THAN 30%
SOLIDS? (Y/N1

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIA!
INCLUDED/ADDED' (Y,1

20-187

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

.SALES REPRESENTATIVE SIGNATURE
(FOR OPTIONAL. STATE INFORMATION) URn REQUIRED *•«-

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company '~L~XiFLE LACING EPAIDNO.:.



ELUIN, ,1

DUNS No. 05108-0408
FED. ID NO. 39-6090019

salBtii-Hieeiu
ACCOUNT NUMBER

5-034-01-5032

BILL TO

-3
LOCATION #

5-034-01
CUSTOMER ORDER NO

015

TAX STATUS/NUMBER SERVICE DATE

09-04-97
INVOICE DATE

09-05-97

INVOICE NO

635M»l
PIEASE PAY

INVOICE. BV 09-20-97
cooo
oCNSERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE * DESCRIPTION QUANTITY UOM UNIT COST TAX ITEM TOTAL

540-44220 MACHINE SERVICE
INVOICE TOTAL

54150 EA 196.00 .00 196.00
196.00

Vei idor #

;CCT. DEPT

Ap

Ref

AMOUNT

Date

18EP

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~6 510 ELGIN IL

Stop collecting MSDS and start saving time and money. Eliminate the paperwork burden.
There's no computer hardware to maintain or software to learn. Say goodbye to binders,
missing data sheets and data entry. Now you can have total access to the largest, most
complete MSDS library in North America. For more information or pricing call
1-800-834-2735. 3E Company/Safety-Kleen. Your alliance for Compliance.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE
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K.^TI^CNOTICE:
GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
W|U_ MON|TOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

JO; SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO.. ILDOO03C59:i

MAN DOC: XXXXX

ADDRESS: 1500 VILLA STREEi ELGIN, IL 60120

Under marufSsfZsales service number (^ i 'w u * the generator noted below is shipping to you a waste determined to
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restncted from land disposal.
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment

WASTE NAME I WASTE
(FOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHODI

• LJ Waste Petroleum
• Naphtha 105

1 LJ Waste Petroleum
1 Naphtha 140

1 1 — 1 Actrel Solvent
1 (If customer specific
1 TCLP is not available) „

1 1 — ' Aqueous Parts Washer

•j/1. Waste Petroleum
• Naphtha 150

• I — I Aqueous Brake Cleaner^
• ,
• Q Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
• Center Operations)

• I I Photo Imaging

• 1 — 1 Waste Compound
• Cleaning Liquid/
• Immersion cleaner 699

D Waste Gasoline
m Filters

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
0018
D039

oooe
D008
0018

--D039 T
0040 •-'

D006
D039"i -•
0008
0018
0039
D040
0006. _

A 0039 ' •'
0040
0001 '
0006
0008
D039

0011

D006
0008
0018
0027
0039
0040
D001
D018

Ignrtabie Uquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium ,' ~
Lead ' '
Benzene
Tetrachtofeethylene
Trichloroethylene

Cadmium
TetrachJoroethvlene
Lead '
Benzene A
Tetrachloroethylene .^
Trichloroethylene
Cadmium
Tetrachloroethylene

' Trichlbroethyiene '
Ignitable Liquid (High TOC Subcategory)

Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MGA.
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.oinon-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-wast8 water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water^MG/KG

6.0 (non-waste water)"MG/KG
6.0 (non-waste water) MG/KG

.1.0 (non-waste water) MG/L
6.0 (non-waste water) MG/K&v
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG , .
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30%
(MS>2/3)(C>1/3)(Y/N) (Y/W SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/M

UNUSUAL MATERIAL;

20-190

SPECIFIC GRAVITY
I ACCEPTANCE GUIDELINES .

SALES REPRESENTATIVE SIGNATURE NO SIGNATURE REQUIRED

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generate' Company EPA ID NO.:.



BOX 1800
ELGIN. IL 6 0 1 2 1 - 7 8 5 7 UKIUINAL INVUIIC

saleiii-Hieen
DUNS No. OS 106-0408
FED. ID NO. 39-6090019

9
SEP

ACCOUNT NUMBER

5-03^-Q 1-5032-3
BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

09-18-97
INVOICE DATE

09-19-97

INVOICE NO

242476
PLEASE PAY

INVOICE BV 10-04-97

SERVICE ADDRESS

I. II. .H.mUm.ll, I, l,,l,,l.,l,lll,,, II,,, ,,1,1,1,1,11, ,,l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

cn
6

PRODUCT/SERVICE *

140-65306
500-44219
530-46236
530-46269
530-46274
560-46277

DESCRIPTION

MACHINE i SERVICE. 14150
MACHINE; SERVICE soiso
MACHINE 'SERVICE 53150
MACHINE SERVICE 53150
MACHINE "SERVICE 53150
MACHINE SERVICE •:•. SBISO
I N V O I C E TOTAL j

: ' ;:'; ! . ' i l l^ i " < ' ! ' ; • ' • ' ' ; ' j : ' ! : ; '

QUANTITY

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA

UNIT COST

61.75
54.75

159.75
159.75
.159.75...
269.150:!:

TAX

.T •' < " . V 0 0

.'oo

.00

.00
, . . ; , : ,-P'o-i
. '-' "';>.06 i

• ' . • : • . . - . • - ! ; • • - i:

ITEM TOTAL

61.75
54.75

159.75
159.75

,.-,:,'. .:.,, 159.75
•}j •:.-':" ; 269.50
1 •• •? . • - - . i - ! ; 865.25

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~65 10 E L G I N IL

Stop collecting MSDS and start saving time and money. Eliminate the paperwork burden.
There's no computer hardware to maintain or software to learn. Say goodbye to binders,
missing data sheets and data en t ry . Now you can have total access to the largest, most
complete MSDS library in North America. For more information or pricing call
1-800-834-2735. 3E Company/Saf ety-Kleen. Your alliance for Compliance.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



, 1LĴ  K,«-ri,-e GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHC NOTICE: W|L|_ MON|TOR FOR ALL Rg(?ULATED CONSTITUENTS PRIOR TO DISPOSAL.

SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID NO.. ,_:?•: 0030 5° ;j.

ADDRESS: 1500

5-034-C1-5O32
riAN DOC' - X X X ;

IL eCVt.

„ -^DESIGN ATED,fi AQLITX)
ci. , is-c. •* r o

Under manifest/sales service number ^Li A-vA."^ I *e generator noted below is shipping to you a waste determined tc
be restricted under 40 CFR Part 268. In accordance with 40CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME I WASTE
(FOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTFTUENTS

TREATMENT STANDARD
OR METHOD

ID Waste Petroleum
Naphtha 105

I—I Waste Petroleum
Naphtha 140

LJ Actrel Solvent
(If customer specific
TCLP is not available)

' — ' Aqueous Parts Washer
is

f
,LJ Waste Petroleum

Naphtha 150

I — I Aqueous Brake Cleaner

[~| Waste Petroleum
Naphtha (sludges from
Safety-Kleen Service
Center Operations)

|~| Photo Imaging

' — ' Waste Compound
Cleaning Liquid/
Immersion cleaner 699

D Waste Gasoline
Filters

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
D018
D039

D006
D008
D018
0039
D040

D006
D039
D008
0018
0039
0040
0006
0039
0040
0001
0006
0008
0039

0011

0006
D008
0018
0027
0039
D040
D001
D018

Ignitable Liquid (High TOG Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Uquid (High TOG Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MGVL
5.0 (non-waste water) MGVL ,-
10 (non-waste water) MG/KG /

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(norvwaste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG ,
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 26S.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(noo-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR?
GRAVITY (MS>2/3UC>1/3KY/N) (Y/N)

MORE THAN 30°,i
SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIAL
INCLUDED/ADDED7 (Y/f!

-JJi ~-

20-192

I SPECIFIC GRAVITY
[ACCEPTANCE GUIDELINES
I SALES REPRESENTATIVE SIGNATURE

IFOR OPTIONAL STATE INFORMATION!

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company . ERA ID NO.:.



CUSIOMtilNO
• •:"•> ;':>K

I.-' I I:-:*. E61.-02

i "7 •» -1 -
CREoTf

BUSINE s

PREVIOUS BALANCE

CHAIN

LOCATION

OVEffm DAYS

OUTHR
COUNTY SVC PIC PROD P/C

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

QIiv. fan /•) Ci / r/ t'-. '

LPI SERVICE/
PRODUCT

> " ' » • f At.
QUAN
•

CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
WIN.

SOLVENT/DRUMS
CLEAN SPENT • Of

COT SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
IWEEKSIIJNTTIALI

CMANGt
sCHCun
prv KIWI

PROMO
NO

MSl>
GIVl:

Cl

D
D

'•> '-

•—rj~."——«" .< •ri
D
n
D
D
n
n

i\rvx.<.-

TOTAL-SERVICE/PRODUCTS i/. :.•.'.:•: r, n ;>..« i... CHECK
APPROPRIATE

BOXES
MACHINE CCIIOIIION

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO. lAMPASSEMfcY
CONDITION

GOOD POOR
DECALSM PLACE

Q [~] AtOLEGBLE

D
WSTMIEO

YES MO
1 — 1

Q]

MACHINE PROPERLY GROUNOEO

IOCAL PHONE NO SIKXtfl
AfMXEO TO MACHINE

SPENT SOL VENT MEETS
ACCEPTANCE CHTERIA

r— i I — I

,.
£]. Q
i— i i— i

ai
2ooiu

o<
C/)tu

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
JfiL,

'•/!':-.. :Tf i ;'
' i ' t • • • '

, i" £•;. i " r i j _ [ ;•: • ^M;

» '.'••>• "< • f l > . ' - ' ) •
.••-•• : ' :. ' .••:., ' • / - . t | .

JIEt
13 TOTAL

QUANTITY
SKDOT NUMBER I CERTIFY THAT MY TOTAL

WASTE STREAMS ARE WITHIN
ONE Of THE roUOWING
CATEGORIES
OTO220LBSJMONIH

?20LBS TO2.200LBSAIONTH

ORFAIEH THAN 2 JOO IBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS USA ERA ID NO

CHECK NUMBER

INVOICE •

n
STATE ID NO.

1OTAL RECEIVED APPLY PAYMENT TO:

[^1 TODAY SStHVICE/SAlt

I I PREVIOUS BALANCE AS IOUOWS

AMOUNT $ INVOICE I AMOUNT $

CREDIT CARD NO AMEX
VISA

EXP DATE

CUSTOMER REFERENCE | | | | | | | | | | | | | | | | |

LOR MESSAGE

MANIFEST CODE SCO I

IN THE EVENT OF AN
EMERGENCY CALL

I AUHLt TO PAY 1H£ ABOVE CtlAHGES AND TO BE BOUND BY THE UfiMS ANO
CONDITIONS Sf I FOflTH ADOVt AND ON THE HI VtOGE SlOf OF THIS OOCUMtNT
PLEASL CHARGE MY ACCOUNT FOH THIS TfUNSACitON UNLESS oniERWist
INLMCAItD IN THt PAYMCNT RfCEIVtU SECTION THE INDIVIDUAL SIGNING (MIS

UMENI IS DULY AUT^fORIZED TO SIGN AND BIND CUSTOMER TO US TERMS

Print Customer Name

Bv
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WAS1L MIN
(FROM ADOVL)

TOTAL DUE

LLJ
O
>
QC
at

00 NOT WRITE IN THE AREA BEl OW



ELGIN, IL 60131-7857

DLJNS No. 05106-0408
FED ID NO 39-6090019

safeti|'hlBcn«

uniuinnu invuiii.

ACCOUNT NUMBER

5-03i»-Ol-5032-3
BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

10-15-97
INVOICE DATE

10-16-97

INVOICE NO

178078
PLEASE PAV

INVOICES/ 10-31-97

I.II..ll,,,,l,I,,,,11,1,1,,(.,!.,1,111,nil,,,,,1,1,1,1,II,,,l

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

SERVICE ADDRESS

CD

O
CM

PRODUCT/SERVICE »

0010082
230-63170
520-98971
530-51370
540-44220

DESCRIPTION

WASTE H I M . CREDIT
M A C H I N E ; SERVICE 23150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
M A C H I N E SERVICE 54150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

UOM

EA
EA
EA
EA
EA

UNIT COST

27.75-
185.00
114.75
159.75
196.00

TAX

.00

.00

.00

.00
. .00

ITEM TOTAL

27.75-
185.00
114.75
159.75
196.00
627-75

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468 ~65 10 E L G I N IL

Safe ty -Kleen is a proud sponsor of America Recycles Day on November 15th . Amer ica
Recycles Day is a na t ionwide event that w i l l f e a t u r e the p u b l i c ' s use of recycled
products. As one of the n a t i o n ' s largest recyclers of con tamina ted was t e , S a f e t y - K l e e n
would like to encourage the use of " A m e r i c a ' s Choice" r e - r e f i n e d o i l . You can f i n d
th is qua l i ty oil at all W a l - M a r t s . Look for the "We Care" logo at the businesses tha t
recycle everyday us ing Safe ty -Kleen ' s services.

PI EASE nn NDT IKE ANY STAPl WITH REMITTANCE



CUSTOMER NO

•::5I' -j V-} ', ; ;.Mf. (N ; . .WT
',( j . , .c " , ; , . ' „ . ; ' ' - ; • •

96V-OZ

CREDIT PREVIOUS BALANCE

"*•"« CHA.N

LOCATION

•T. .

BAL OVER 60 DAYS

SVC. PIC PROD P/C

TAX EXEMPTION NO.

,ERVICEDATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE HANDLING
COM CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

•61, :.V
SERVICE/
PRODUCT

t At.
QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
QOMT SKDOT

CC SERVICE
TERM

CHANGE
SERVCE TERM

(WEEKSIUNITIAL

OWHOC
XX DATE

PROMO
NO.

USDS
GIVEN

ti D
- v I ">. r< M 'J...'i.: D.

D

J4J.SC; D_
D

D_
D
D_
D_
D

TOTAL-SERVICE/PRODUCTS

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

e?,
APPROPRIATE
__BOXES IO.EANLJNESS

NO

GENERATOR STATE ID NO.

DECALSWPLACE 1-1 i—i
Q ANDLEOBLE ^ Ld LJ

'D n
MACHME PROPERLY OHOUNOEO

FUSBLELtK
NSIALLEO

CD--' CD EMedo«e»aos»« " r]
ofuouNoesTRucrEo

YES NO
-r\ n

LOCAL PHONE NO STICKER '
AFFIXED TO MACHNE .iTj [J

SPENT SOI VENT KEETS
ACCEPTANCE CRITEBA D a

UJ
5oatii

o

o<
(I)
UJ

(Og
a .

Ien

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

I" ' L 1 ;i; :
. 11 £ : ;'_, /; ! / .; - L

7,-

AINERS
TYPE

il TOTAL 14 UNIT
wT/vot SK DOT NUMBER I CERTIFY THAT MV TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 LBSVMONTH

220 LBS TO 2.200 LBS /MONTH

INITIALS

GREATER THAN 2.200 LBSJMONTH

)ESIGNATED FACILITY NAME AND ADDRESS
* -; ;;";ii: : r

USA ERA ID NO.
STATE ID NO.

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE
L~] PREVIOUS BALANCE »S FOLLOWS

INVOICE • AMOUNT t INVOICE • AMOUNTS

CREDIT CARD NO. AMEX
VISA

EXP. DATE

CUSTOMER REFERENCE | | | | | | | | | | | | | | | | |

LDR MESSAGE

MANIFEST CODE SEQ«

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

Prtnl Customer Name""

*-./' yi .
Customer's Authonzed Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

27-75

5"
DO NOT WRITE IN fHE AREA BELOW

• "' *; .. :,



,,_,r- K,^-rir-i= GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHO NOTIlfc: W[L[_ MONn-OR FQR A|_L REGULATED CONSTITUENTS PRIOR TO DISPOSAL.___________

"ffiyil>n'SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO._____
;— 034-01-5O32 :

"?AN DOC X X X X X
,(DESIGNATED I i •:?'-:•"•_ :.

V'iLLft STREET EL-SIN, IL £.0120 A?,
Under ma/iiTest/sales seVvice number 7 "7 rv ~, ~y> the generator noted below is shipping to you a waste determined to
be restricted uriaeTJo'cFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restncted from land disposal

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

1 LJ Waste Petroleum
1 Naphtha 105

fl LJ Waste Petroleum
• Naphtha 140

1 LJ Actrel Solvent
• (If customer specific
• TCLP is not available)

1 1 — 1 Aqueous Parts Washer

1 /''
B.LlJ Waste Petroleum
• Naphtha 150

1 1 — 1 Aqueous Brake Cleaner

• | | Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations)

1 1 | Photo Imaging

1 1 — 1 Waste Compound
• Cleaning Liquid/
1 Immersion cleaner 699

D Waste Gasoline
H Filters

D001

D006
D008
D018
0027
D039
D040
D001
D006
D008
D018
D039

D006
D008
D018
D039
D040

D006
D039
D008
D018
D039
D040
D006
D039
0040
D001
D006
D008
D039

D011

D006
D008
D018
D027
D039
D040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1, 4-Dichlorobenzene
Tetrachloroethylene
Tnchloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene - ,
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Tnchloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water)

1.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0Jnon-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water! MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

r 6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR?
I fMS>2/3WC>1/3HY/N> IY/NV

MORE THAN 30%
SOLIDS? (Y/N)

UNUSUAL UNUSUAL MATERIAL
ODOR? (Y/N) INCLUDED/ADDED? (Yfl

1 '4 1.

20-196

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES .

SALES REPRESENTATIVE SIGNATURE
(FOR OPTIONAL STATE INFORMATION) REQUIRE!'

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
'These treatment standards do not preclude reclamation prior to final disposition.

LIC________ FPAiDNfv II.000509^30Generator Company



BOX 1800
ELGIN, IL 60121-7857 ORIGINAL INVUILt

DUNS No. 05108-0408
FED. ID NO. 39-6090019

safetyhleen*
ACCOUNT NUMBER

5-03l»-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

11-15-97
INVOICE DATE

11-17-97

INVOICE NO

211078
PLEASE PAV
INVOICE BV 12-02-97

SERVICE ADDRESS

IIHlMltlll

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

cn
1—

o

PRODUCT/SERVICE *

500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

DESCRIPTION

MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
MACHINE SERVICE 56150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA

UNIT COST

54.75
159.75
159.75
159.75
196.00"
269.50

TAX

.00

.00

.00

.00

.00

.00

ITEM TOTAL

54.75
159.75
159.75
159.75
196.00
269.50
999-50

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847 ) 468~65 10 ELGIN IL

Safety-Kleen is a proud sponsor of America Recycles Day on November 15th. America
Recycles Day is a nationwide event that will feature the publ ic ' s use of recycled
products. As one of the na t ion ' s largest recyclers of contaminated waste, Safety-Kleen
would like to encourage the use of "America's Choice" re-refined oil. You can find
this quality oil at all Goodyears and Wal-Harts . Look, for the "We Care" logo at the
businesses that recycle everyday using Safety-Kleen ' s services.

PLF4«;p nn urn USE ANY STAPLES WITH REMITTANCE
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c
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86L-02
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———————— CREDif ~
CODE

•

BUSINESS
TYPE

| ...

PREVIOUS BALANCE

- • •> . * •-.
ruAiN OUTEH
CMAJN COUNTY

BAL. OVER 60 DAYS

SVC. P/C PROO P/C
-, .. - «

|̂ Q LOCATION TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER

> / / / < / 4 - V /• vcVi

IP!

r
~

,'
.

SERVICE/ - •'•'• iAL
PRODUCT v:ii ; • . • , . ' - : .- -.' '*,kiv • •;

';;:';" •:: u^ - . , ^^ - , . • r / : : L
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^u ;•:•'. : . / • • ! < • » : ; • • •
obi:.. •: .:. -; • . - ? ' , _-> ";,t.-«.

TOTAL-SERVICE/PRODUCTS

OUAN

-

-

1

1

MANIFEST NO. USEPA TRANSPORTER ID NO.
.-- .: •:;' •. ; i..:-; ,i. ••; ;. '; ;~

m
CUSTOMER PHONE « TAX CODE

.'}"-•-; ?;-- ' ;;." ].v:--";' •--•". ;"

CHARGE

- ;'l „ ~ '".

' c r ! . - - - :i '" " < •i -.
*j i r- • i .•,

^ >
'. ' " . » ' . .

"'" ' " » : .

HANDLING
CODE

SALES TOTAL WASTE SOLVENT/DRUMS
TAX CHARGE MIN. IXEAH

» . n 4 -» • i t .
'.j » '_• . _;- j ' ^ •' "• ... » :

" » .' ~ -. .'I ;: « 7 ! ' ' % ' ' ' .
' •'.'.''. 1: ^r"1 » ? J » I .

- -''.- » - .'.. * , ..

. *r; ._ .,-,r:

- - :- : ..-qEJCJ. .7f • !}_-">,- c
. . , 9.J .. ^,w. ~ la>fr

B

GENERATOR USEPA ID NO. . GENERATOR STATE ID NO.
(i -, ' •: - -^-. ->" - : ; • : : , - : ; - - ;-

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)
( , • ; •? '; r : " -a . i : - ' r r " { : " - L-:-^;^^-J; --1.£_..;_._ .•

•'.-Li 1 1' ..... -:f ;V: . : . ; i ._ L , , i ;_ . - i r . } t -; ? , '. ;
,\ ; T- . • • . > • • i • i- •- i . i , • T ••. r- .• -••> .-'-•* 1 ' • ' -.-•' • . « I Jl. i. I J - I . I » '.'• *

' Ci i I i \ . j v i, J ; i , '.i .. ^j ' , ".. . 4 ' J f ,- '"I •"- :•••],

1

-> T

'!* *

:';-
-T.

T

•:••?;-.; •^'-•-.-\rH-.-;")~?*rs':;-
%n ' , '"-AL
^Lf^;,-^.T,,, ,-j:/,:-

DESIGNATED FACILITY NAME AND ADDRESS
I.5C:. ; ILL '. • ' : : :•(.:

A
ri ' t

SPENT • Of SKDOT
'"t "7 •-

•; /

-^ "1 *

_• — ,

V
... ,. .

cc

- • ~

*^ SERVICE TAX C.O.M.S. TAX

SERVICE
TERM

-
.*

~

"~

U
L.

CHANGE OWNOf
SERVICE TERM KM wn

IWEEKSXINTTIAL) l»» •"!

MV PROMO
NO. •' . i.

PRODUCT TAX

ft . '. . ' -:

• • »• .> ' : ' •

f'," !V, ,' '•• :',-^. ;/,:»'
«. L; r.<. i '•> -.-'. • • ..̂ . t-.:.1 u i

HCCK 0000' KXft YES NO YES NOS^TE ..̂ ê ^ -ft. n "aaaff /Q n «-°«*«<«*"«»«o n nOXES ,awc^ 4J u ^^ Q Q v.gggvg* ,̂.n
"̂ SS' ¥ ° SSSSsS D D SSSSSS B-D

IJ CON-
NO.

'•'Jl• -fs

AIMERS
TYPE

i

•' »

13. TOTAL
QUANTITY

sv/5 '"-

' • ' -= !. '-'. ' •".'" ,
1 ! • - - .

tWll CASH G TOTAL RECEIVED APPLY PAYMENT TO

UU1 CHECK NUMBER Q TODAY* SERVILE

EMĴ H Q PREVIOUS BALANCE AS FOLLOWSm R̂jiiiiiiiiim .

I•Mtl INVOICE 1 i AMOUNTS i INVOICE f AMOUNTS

PREvTOUSn ' ''• •
CREDIT , ; ]
CARDNO 1 i '

C 1EI IT CARD NO. .;.„

1 1 1 1 II ™A

CUSTOMER REFERENCE ~j 1 1 1
1 1

E<P

1 \

1A F

LDR MESSAGE
< -••;. . B

MANIFEST CODE SEO •
u J y '.'-.

1IN THE EVENT OF AN 1
EMERGENCY CALL 1

1-800-468-1760124 hoursl 1

14.UNI1

- - -1 -

' •

SKDOT NUMBER
. ^._. — i .-•• . — .

-• T '

-. • .:
"*"" ~ " ' -~

/_
'"i-.**

1 CERflFY THAT MY tOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
OTO220LBSAtONTH

INITIALS

220 LB 5 TO 2.200LBSVMONTH
1 , t'.'/f

l\ /t> '
~^ INITIALS

INITIALS

USA ERA ID NO. -. i '; .: . ! -: : 1
STATE ID NO. ...

1 AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

mxMKn
•« *» MOTIII iiim l̂ <f«l»llH •• p«p<»<r mii«n >«M9i

-
Print Customer Name

, /' ./ , 'I.' ' ,-/ ' "; s •: -vV / ' /• / -' .,- '-•/
By: >"''..'•', ? '*•• ! ,....,-• ' ••• , i- *'- '•- ,-f <-/•' . .

Cuslorrwi'j Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE .•:/</'/. -?O

USDS
GIVEN

U
u
u
u
u
u
u
u
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D
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DO NOT WRITE IN THE AREA BELOW

.. -;'...._ -, • • - . - :



UHC NOTICE:
GENERATOR IS NOT FljEQUIRED TD LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL_____________

T0' - SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO..

ADDRESS;.

MAN DOC XxXXX
IL 60120

Under manifest/sales service number the generator noted below is shipping to you a waste determined
be restncted under 40 CFR Part 268. In accordance'with 40 CFR Part 268.7. the generator hereby provides notice that the waste is restncted from land dispos;

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME WASTE

(FOR NON-WASTE WATER) CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OH METHOD-

H9 ED Waste Petroleum
K9 Naphtha 105

1
|71
HH LJ Waste Petroleum
^^1 Naphtha 140

HU^m Lj Actrel Solvent
^^H (If customer specific
E^ TCLP is not available)
^H*̂ l

B4 — Aqueous Parts Washer

Kl /
^ •̂1— 1 Waste Petroleum
•fl Naphtha 1 50

HjH I — I Aqueous Brake Cleaner

H•UH Q Waste Petroleum
jj Naphtha (sludges from
MM Safety-Kleen Service
^^H Center Operations)

BjJjLT] Photo Imaging

D
H^l I — 1 Waste Compound
B l̂ Cleaning Liquid/
^^1 Immersion cleaner 699

——— Waste Gasoline
^^ Filters

D001

0006
0008
D018
D027
0039
D040
D001
D006
D008
D018
D039

0006
0008
D018
0039
0040

D006
0039
0008
0018
0039
0040
0006
0039
0040
0001
0006
D008
0039

0011

0006
0008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>lOOO mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium n_
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethylene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Uquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

, Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Uquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR268.42)(non-waste wat<

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(noo-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(txxvwast8 water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 26B.42)(norvwaste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR?
(MS>2/3UC>1/3HY/N1 (Y/M

MORE THAN 30%
SOLIDS? (Y/Nl

UNUSUAL
ODOR? (Y/NV

UNUSUAL MATER
INCLUDED/ADDED?

20-199

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE
riONAL STATE INFQH NO £"i^NATHRF. REQUIRED **

The consttuent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company : ' • E L L A C T M C C '
Pnm mananoc*ho aKnvo wacto thrni inh i and fi I nrrwarnc in arrnrrtanrp with 3 II annlirahlA

EPA ID NO.: _
•npnt<; of thp land i



ELGIN. IL 80121-7857

DUNS No. 05108-0408
FED. ID NO. 39-8090019

safetyHieeiu

UKIlllNAL INVUIIC

ACCOUNT NUMBER

5-03^01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

12-08-97
INVOICE DATE

12-09-97

: 9WOM5E NO 1
*:'¥>:•. - ; : - : : ';:*r ; - : : - . ' " • ' - '

023380 '
PLEASBPAV . . , . . : : . : : • : . • : : ; : ; : • • • / • - . V .T :

iNvoicf BY 12 -̂97
SERVICE ADDRESS

Oo
CNJio
CM

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
520-98971
530-46274
530-51370
540-44220

DESCRIPTION

MACHINE SERVICE 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
I N V O I C E TOTAL

QUANTnY

1
1
1
1
1

UOM

EA
EA
EA
EA
EA

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468~6 5 10 ELC

UNIT COST

61.75
114.75
159.75
159.75
196.00

Vendor #

ACCT.
OM

A vfld

1

IN riL WW\

TAX

.00

.00

.00

.00

.00

bEPT
Vf\t)

^
i

Ref

AMI

//to.04

Data

ITEM TOTAL

)UNT

Ulllcj^

61.75
114.75
159.75
159.75
196.00
692.00

Safety-Kleen is a proud sponsor of America Recycles Day on November 15 th . America
Recycles Day is a na t ionwide event that wil l fea ture the pub l i c ' s use of recycled
products. As one of the na t ion ' s largest recyclers of contaminated was te , Safe ty-Kleen
would like to encourage the use of " A m e r i c a ' s Choice" re-ref ined oil. You can f i n d
this quality oil at all Goodyears and Wal -Mar t s . Look for the "We Care" logo at the
businesses that recycle everyday using Safe ty-Kleen ' s services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE



CUSTOMER NO

- .1 1 ... • » - T
J

i 71 f -i / -

F-L • -. !M S f V:_ «. / iv [
c ic' j •• L ..VIM :.L. ,'••'•
"••:',•••':•: " :.-'c--- :\. -'.

L03-OZ

CREDITcoot PREVIOUS BALANCE

BUSINES
TYPE CHAIN

LOCATION

l< '•< "i u

BAL.OVEH «rr»YS

SVC.P/C PROD fcC

TAX EXEMPTION NO.

ERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE « TAX CODE HANDLING
COM

ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

II & •J _.,

SERVICE/
PRODUCT

I'. I i-\5.

OUAN CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
CLEAN SPENT SKDOT

cc SERVICE
TERM

CHANGE
SERVICE TERM

IWEEKSMINITIAL

PROMO
NO.

USDS
GIVEN

-^ :,-;•: D
i : . ^»7: nn

n

n.
D_
D_
n

TOTAL-SERVICE/PRODUCTS
CHECK OECAISM PLACE <•

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. STATE ID NO.
I CLEANLINESS /

LAW>ASSEMB.r
coianoN

FUSIBLE INK
MSTAUED

EUEHOENCYCLOSMa
OFUOUNOBSTBUCTED

NO

D
n

MACHINE PSOPERLY GROUNOtO

LOCAL PHONE NO STICKEH
AFRXEDTOUACHNE

SPENT SOLVENT MEETS
ACCEPTANCE CRTTERIA

rES NO

a a UJ
S
O
O
UJ

O

O<
to
UJ

CO;

ll
LJii

S
CO

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
<:'L< '";:,,.. .n i :•.; «. f '.MM ;> N«O

II COK
as.

in

in

II TOTAL
QUANTITY SKDOTNLMBER I CERTIFY THAT MY TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES__________
0 TO 220 LBS/MONTH

INITIALS

220 IBS, 16 2.200 LBS AtONTH

GREATER THAN 2.200 IBS MONTH

ESIGNATED FACILITY NAME AND ADDRESS Y. . .VJ USA ERA ID NO.
STATE ID NO.

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE
PREVIOUS BALANCE AS FOUOWS

INVOICE I AMOUNT S INVOICE t AMOUNTS

CREDIT CARD NO. AMEX
VISA
MC

EXP. DATE

ISTOMER REFERENCE 1 7 1 1 1 1 1 1 1 1 1 \ \ I I I I

LDR MESSAGE

MANIFEST CODE SEQ»

IN THE EVENT OF AN
EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIQN AND BINO CUSTOMER TO ITS TERMS
TM* • W c

rvgu
tf p«cfeBg*4. fnwhw! OT4 M
* tt *>« OtfmnmtM of Tfww

Pnhl Cuslcxper NamiVT .,
By: ———————1_

A/.M

Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE Î .THE AREA BELOW



lUHC NOTICE:
HtEfD-UlBU*

GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATF R
WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL____________

SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO..
.(DESIGNATED FACILITY)

ADDRESS:.
Under manifest/sales service number . • _j ~; ^ ^' the generator noted below is shipping to you a waste determined tc
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposa,

A copy of this form must be kept by the generator and facility for five (5) years from the date o) waste shipment.
WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

LJ Waste Petroleum
Naphtha 105

I — I Waste Petroleum
Naphtha 140

LJ Actrel Solvent
(II customer specific
TCLP is net available)

I — ' Aqueous Parts Washer

CD Waste Petroleum
' Naphtha 150

I — I Aqueous Brake Cleaner

[ | Waste Petroleum
Naphtha (sludges from
Safety-Kleen Sen/ice
Center Operations)

| | Photo Imaging

' — I Waste Compound
Cleaning Liquid/
Immersion cleaner 699

D Waste Gasoline
Filters

D001

D006
D008
D01B
D027
0039
D040
D001
D006
D008
D018
D039
D006
D008
D018
D039
D040

D006
D039
D008
D018
0039
D040
D006
0039
D040
0001
0006
0008
0039

0011

0006
0008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC'S)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

- Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 2f38.42)(notvwaste water

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42Xnon-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non- waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 26B.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-wasle water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30%
(MS>2/3MC>1/3HY/N) (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERIA
INCLUDED.'ADDED? (Y

20-202

I SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

I SALES REPRESENTATIVE SIGNATURE

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company EPA ID NO.:.



ELGIN, IL 6 0 1 2 1 - 7 8 5 7

DUNS No 05106-0408
FED 'D NO. 39-6090019

safeni'hleen* MAN 151998
ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION »

5-034-01 015
TAX STATUS/NUMBER

CUSTOMER ORDER NO

SERVICE DATE

01-07-98

luunirc wn

081077

INVOICE DATE PLEASE PAY

I l l l l l l l l l l l i l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l

FLEXIBLE STEEL LACI
2525 WISCONSIN AVE
DOWNERS GROVE IL 6

PRODUCT/SERVICE *

140-65306
500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

NG CO

0515-4 200

DESCRIPTION

M A C H I N E SERVICE 14150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
M A C H I N E SERVICE 54150
MACHINE SERVICE 56150
I N V O I C E TOTAL

FOR INFORMATION PLEASE

Safety-Kleen is
Recycles Day is

CALL SK SERVICING LOCATION:

QUANTITY

1

1

1

1

1

1

1

V t?l IUUI If

ACCT.
/^3O^

Approved^
UOM ——

EA
EA
EA
EA
EA
EA
EA

(847)468-6510

SERVICE ADORE is'"'

DEPT AMOUNT \
.̂ S-̂ SO \(l(a 1 t 2-£ <

<&£M Date //£~ j
— -— bNif -eeyr ——

61.75
54.75

159.75
159.75
159.75
196.00
269.50

— <• • i — pjm ——

.00

.00

.00

.00

.00

.00

.00

ITEM TOTAL

61.75
54.75

159.75
159.75
159.75
196.00
269.50

1.061.25

ELGIN IL

a proud sponsor of America Recycles Day on November 15th. America
a nat ionwide event that w i l l fea ture the pub l i c ' s use of recycled

products. As one of the n a t i o n ' s
would like to encourage the
this qual i ty oi
businesses that

largest recyclers of contaminated waste, Safe ty-Kleen
use of "Amer i ca ' s Choice" re-ref ined oil. You can f i n d

1 at all Goodyears
recycle everyday

PLEASE DO

and W a l - M a r t s . Look for the "We Care" logo at the
us ing Safety-Kleen ' s services.

NOT USE ANY STAPLES WITH REMITTANCE



CUSIOMbMNO

.1 - •j 1 Lt -
-, 1

- Z I"1 "•.
'J

Kf..-.£ '. I , . ' . : - .: ; -!:L L,''. i".;
ri-r : . i si: • "•.'.' i •, ;»v . -

PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

LOCATION

^AL OVER HOP/

COUNTY SVC. PIC PRO

TAX EXEMPTION NO

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE ASSOC.
. CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

0€PT SERVICE/
PRODUCT

!> - ' A - .
QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
(WEEKSKINITIALI CODE

PROMO
NO.

\ -. I N
• ; . • ' •

: 4 .i" i

TOTAL-SERVICE/PRODUCTS »o»ru«».Tc:APP"°™'ATE MKMNECONOmON
MCAtSWPlACt

MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO. __
|-|
U

YES NO
r-l r-i
U- LJ

*~J I— J
-r-i 1-1
TJ..J3

YES HO
MACHNE PBOPEH.Y QfloUNOEO J=|_r-|

-Q Uloti5FSS^S2fR n D•— t-J i— '
SreMTSavEKTyEETS
ACCEPT**! CWTEBK

I CERTIFY THAT Mr TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEOOB1ES__________

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.) 12 CON AINERS

A. :::'
A.

B.

C.

D.

'Mi
L ' ^ ! f i D F J!>.r.-,

V^)

TOTAL
QUANTITY

14. UNIT
WT/VOL

SKDOT NUMBER

OTO2JOLBSJMONTH

2ZO LBS TO I.SOO LBSAtONTH

GREATER THAN 2.200 LBS JMONIX

DESIGNATED FACILITY NAME AND ADDRESS USA ERA ID NO.
STATE ID NO.

I AGREE TO PAV THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

of ff«

f
Pnnf Customer Name

By: ' • • ' •• - • •'
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW
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BOX 1800
ELGI.M, IL 60121 -7857 O R I G I N A L I N V O I C E
DUNS No. 05106-0408
FED. ID NO. 39-6090019 FEB 12 &

safenj-Hieen
r

<G

ACCOUNT NUMBER

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

02-05-98
INVOICE DATE

02-06-98

INVOICE NO

148156
PLEASE PAY

INVOICE BY- 02-21-98

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
520-98971
530-51370
540-44220

DESCRIPTION

MACHINE SERVICE 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
INVOICE TOTAL

O.UAKTTTY

1

1

1

1

UOM

EA
EA
EA
EA

UNTT COST

61.75
114.75
159.75
196.00

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847) 468~6510 ELGIN^

Vendor*

ACCT.

(*>%>&

A on royed

TAX

.00

.00

.00

.00

5153
DEPT

3430

IL 11-Ar̂ P

Ref

D3t(z

ITEM TOTAL

61.75
114. T5
159.75
196.00
532.25

AMOUNT
S3Z-15

\\1~

Safety-Kleer. is a proud sponsor of America Recycles Day on November 15th. America
Recycles Day is a nationwide event that will feature the public's use of recycled
products. As one of the nation's largest recyclers of contaminated waste, Safety-Kleen
would li)ce to encourage the use of "America's Choice" re-refined oil. You can find
this quality oil at all Goodyears and Wal-Marts. Look for the "We Care" logo at the
businesses that recycle everyday using Safety-Kleen's services.

PLEASE DO NOT USE ANY STAPLES WITH REMITTANCE

20-206



Him. UISIUUUI NU

rl.e>'l '.•L,;' 3J"( :JrL LA'1 I

V1! tL LG :'

^03-02

PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

LOCATION

BAL OVER MPAYS

SVC. P/C PROD P/C

TAX EXEMPTION NO.

•EHVICE DATE SALES REP
I JL. •• ff- f t————— ———.. ml, .f, .

.ESREPtjp.
?3fo /

CUSTOMER P.O. NUMBER CUSTOMER PHONE f TAX CODE HANOUNO
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

« i'.r ' "J

SERVICE/
PRODUCT OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT f OF
SSSfL SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM
IWEFK<a»NlTlAL

otwoc
SCM Mil

(YY 1fH\ CODE
PROMO

NO. J-;: V.;,
MSOS
GIVEN

""f).;;.. L !j 1; • ' ' TT

5213' D
D

TT77T
.

D_
D.
D.n
D.
D_
D

TOTAL-SERVICE/PRODUCTS
< •: y; CHECK

MANIFEST NO.
"OT77———

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

0000 POOR

.a a OECALS IN PLACE

GENERATOR STATE ID NO.
T

LAMP ASSEMBLY
CONDITION

FUSCLELINK
MSTALLEO

Y|S»— NO YES NO
.f*^T |—i MACH»«PROPEHl»OROUNOEO r-1 r—i

LOCAL PHONE NO STICKER _.
Q fj AFFIXED TO MACHNE <•" f~| [~|

D p—i SPENT SOLVENT MEETS
LJ ACCEPTANCE CRITERIA

,,. (-T rn
' U D

UJ
S
O
D
UJ

O
X
O

UJ*[to-
a'

LJJo;

UJc
CO

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) M CON

' O i l ! (L- , •: .v- • )< - -v, ^i:. i )t. • J-.
TYPE

13 TOTAL
QUANTITY

,.1~-\X (^ ff' l/^.t^ vj Ijt-

SK DOT NUMBER I CERTIFV THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF TH€ FOLLOWING
CATEGORIES__________
0 TO 220 IBS/MONTH

TQ 2 WO. L

GREATER THAN 2.200 LBS MONTH

DESIGNATED/FACILITY NAME AND ADDRESS
' -JlU.A :i1Rl:ET

•... i >r -K L1.: USA EPA ID NO. TtT
r iI i-

CASH D
CHECK NUMBER

STATE ID NO.
TOTAL RECEIVED APPLY PAYMENT TO:

[J TODAY S SERVICE/SALE

C] PREVOOS BALANCE AS FaiOWS

INVOICE I AMOUNTS INVOICE I AMOUNTS

"REViOUS ,
;Ktm _ |
-<ARAUQ_
^ CREDfT CARD NO. AMEX

VISA

CUSTOMER REFERENCE
I M I I I I I ill I I I I I I

LDR MESSAGE
L'.'l-'

MANIFEST CODE SEQt

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

Print Customer rUame

By:
Customer's Authorized Reqrtsenlallve

TOTAL CHARGE
(FROM ABOVE)
WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW

ii-c> /-in -rur OC\»CDCC cine



K54214-R5732
LOCATION:

SAFETY-KLEEN CORP.
503401 LAND DISPOSAL RESTRICTION NOTICE

TO: 5AFETY-KLEEN CORP.
15OO VILLA STREET
ELGIN. IL 60120

O1/19/98 PAGE:
17:02:17

EPA ID NO. ILDOOO8O5°i
(DESIGNATED FACILITY)

ztri 96
UNDER MANIFEST/SALES.SERVICE NUMBER /<-/&/5Xo > THE GENERATOR_NOTED_BELOW IS
SHIPPING TO YeW-WAe^S7DETERMINED TO BE KtSTRICTED UNDER 40 ChR FAR I =i<bo. _IN_
ACCORDANCE WITH 40 CFR PART 268.7, THE GENERATOR HEREBY PROVIDES NOTICE i HAj.
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS f-uRri MUoT lit KtK •
BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENl.

WASTE NAME: 9644
WASTE CODE(S):
TREATABILITY GROUP

SOLVENT 150
D039 DOOS

NONWASTEWATERS
DO 18 D040

D039 SKDOTtf: OOOO975

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OP
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD <*>
CONCENTRATION OR
TECHNOLOGY CODE

DOO8
D01S

DO 40

LEAD (PB)
BENZENE
TETRACHLORQETHYLENE
TRICHLUKUtIHYLtNt

5. 0 MG/L EF OR TCLP
10 MG/KG ****•
6. 0 MG/KG ****
6. 0 MG/KG ****

WASTE NAME:_
WASTE CODt('-•):
TREATABILITY GROUP

9644 SOLVENT 15O
D0:jy D008

NONWASTEWATERS
DO 18 D040

D039 SKDOTtt: OOOO975

EPA
WASTE
CDut

DOGS
DO 18
D039
D040

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGORY OR
REGULATED HAZARDOUS CONSTITUENT

LEAD (PB)
BENZENE
TETRACHLOROETHYLENE
TR I CHLOROETHYLENE

TREATMENT STANDARD (
CONCENTRATION OR
TECHNOLOGY CODE

5. 0 MG/L EP OR
10 MG/KG «***
6. 0 MG/KG #***
6 0 MG/KG ****

-3. 1

TCLP

20-208

N O T E S
THE CONSTITUENT COMPOSITION IS BASED ON KNOWLEDGE Of THE WASTr(VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(5) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
*** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
**•*• TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

GENERATOR NAME. FLEXIBLE STEEL LACING CO EPA ID: ILDOC509423O

SEQtt: 1212 LOG: 5O34O1 CUST: 5-C34-O1-5032 TERR: 27 REFtf: 143156 SW: 9SC

TOP COPY QENE^'ATG^ MIDDLE copy- FACILITY BOTTOM COPY T=AN~"^



BOX 1800
ELGIN, IL 60121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

FES 2 «

ORIGINAL INVOICE

"Y,

ACCOUNT NUMBER

5-034-01 -5d32-

BILL TO

-3
LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

02-19-98
INVOICE DATE

02-20-98

INVOICE NO

0552*5
PUEASE PAY

INVOCESV 03-07-98

SERVICE ACDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PROOUCT/SEflVlCE *

230-63170

DESCRIPTION

MACHINE SERVICE 23150
INVOICE TOTAL

QUANTITY

1

UOM

EA

r

UNIT COST

185.00

'er.dor #
5-753
ACCT.

\s-tt*

ni
34°i

^PPIgfcfa?

TAX

'FT
0

.00

Ref

AMO
l& —

Date

ITEM TOTAL

JNT

185.00
185-00

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847 ) 468—6510 ELGIN IL

What does "Best People" mean? Ask your Rep to explain our Advanced Certification
Training and to tell you how the entire Safety-Kleen Team works for you. Our "behind
the scenes" experts ensure that your waste is handled in total compliance with all
Federal, State and local regulations.

20-209



CUlilUMLIirJO
G I J G l t ~:t '-i

r. L
i <,Vi.
KL e^

C.I

fr- J"1 !, 7

012-02
BUSINE

TYPE

PREVIOUS BALANCE

CHAIN

LOCATION

BAL OVER 60 DAYS

SVC. P/C PROOF
I

TAX EXEMPTION NO.

SERVICE DATE
—~«t It ft ri'j*!..

CUSTOMER P.O NUMBER CUSTOMER PHONE I TAX CODE HANDLING
core

ASSOC
COM SERVICE TAX C.O.M.S. TAX PRODUCT TAX

OtPI SERVICE/
PRODUCT i; • ' :/V'KS QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

CIEAN|SPENT| SKDOT
——TT

SERVCE
TERM
-7—n—

CHANGE
SERVICE TERM

(WEEKS (INITIAL!
MU

rrvmn
, PROMO
\ NO.

7T77T

TOTAL-SERVICE/PRODUCTS
BOXES

^MANIFEST NO.
I. A

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

MACHNE CONDITION f~| |~|
» CLEW* HESS "-1

DECM.SMPIACE
ANOLEOOLE

____-
r-| (— 1
LJ LJ

«
B«.«|.:.aiM«iF ĵJSBjCjfOLOMJO^

YES NO
„- ,-,

~~ ~~
JJ Q]

tOCAL PHONE NO STCKEH
AFFIKEOTOUACHNE

SPENT savtm MEETS
ACCEPTANCE 0»rE««

-Q D
"D D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) a CON

_-tij:> i i nL.:. I. f; f cU'.Uj l\; •• U • .'3 ii i >'••:. 1
TOTAL

QUANTITY
H UNIT
WT/VOL SK DOT NUMBER I CERTIFY THAT My TOTAL

WASTE STREAMS ARE WITHIN
ONE Of THE FOLLOWING
CATEGORIES__________
0 TO 2JO LBS/MONTH

GREATER THAN 2.MO LBS/MONTH

DESIGNATED FACILITY NAME AND ADDRESS ' . ; TI

U.

[~| TODAY'S SERVCE/SAIE
[~l PREVIOUS BALANCE AS FOLLOWS

USA EPA ID NO.
STATE ID NO.

EMERGENCY CALL

I AGREE TO PAV THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAVMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
TMi b t M ta

;•" "J $ '< < /"'
Print Customer Name~
By: ^_______!_____

Cuslomec "̂ Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WHITE IN THE AREA BELOW

TUIO A/~OCCk«CMT MM TUC DCV/CQCC



BOX 1800
ELGIN, IL 80121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019 HAR16133I

O R I G I N A L INVOICE

ACCOUNT NUMBER ;:, |;

5-034-01-5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

03-06-98
INVOICE DATE

03-09-98

. INVOICE NO

776912
PLEASE MY , ,
INVOICE BY 03-2*1-98

SERVICE ADDRESS

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

PRODUCT/SERVICE *

140-65306
500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

DESCRIPTION

MACHINE SERVICE 14150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
MACHINE SERVICE 56150
I N V O I C E TOTAL

QUANTITY

1

1

1

1

1

1

1

UOM

EA
EA
EA
EA
EA
EA
EA

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: ( 847 ) 468-6510 ELC

What does "Best People" mean? Ask your Rep to explai

UNIT COST

61.75
54.75

159.75
159.75
159.75 -
196.00
269.50

Vendor #

ACCT.
630^

IN IL
^•M

TAX

.00

.00

.00

.00
. .00?.oo

' .V : .00 '

)EPT
3^0

••MBS

Approved 'feAltf'
i our Advanced Ce

Ret

AN

MBHBMBMBBBB*

ITEM TOTAL

61.75
54.75

159.75
159.75

-„, 159.75
:.".-. i'.ir- 196.00

_.Lur;l. 269.50
n706l.25

• —

DUNT
' .Otaf.T^

•MHBH«MM«-I»

Date -3| It 14?"
•tification

our
the scenes" experts ensure that your waste is handled in total compliance with all
Federal,, State and local regulations.

20-211
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K54214-R-732
LOCATION:

SAFETY-KLEEN CORP. O2/16/98
503401 LAND DISPOSAL RESTRICTION NOTICE 17:36:09

PAGE:

TO: SAFETY-KLEEN CORP. EPA ID NO. ILDOOO80591
150O VILLA STREET (DESIGNATED FACILITY)
ELGIN. ___ IL 60120

UNDER MANIFEST(/SALES_J&ERVICE NUMBER ClIU^/.*^-) THE GENERATOR NOTED BELOW IS
SHIPPING TO YOB iirtBTg DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268. IN
ACCORDANCE WITH 40 CFR PART 268.7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IB RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT

—— —— --•- '-• ----- FROM THE DATE OF WASTE SHIPMENT._ _ _ - - - - - - - _

WASTE NAME: 9644 SOLVENT ISO
WASTE CODE(S): D039 DOOB
TREATABILITY GROUP: NONWASTEWATERS

DO18 D040
D039 SKDOT*: OOO097S

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY 3UBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

(*)

DOOB LEAD <FB)
D018 BENZENE
D039 TETRACHLOROETHYLENE
D040 TRICHLOROETHYLENE

5.0 MG/L EP OR TCLP
10 MG/KG ****
6. 0 MG/KG ****
6. 0 MG/KG ****

WASTE NAME: 7644 SOLVENT 13O
WASTE CODE(S>: D039 D008
TREATASILITY GROUP: NONWASTEWATERS

D018 D040
DO39 SKDOT#: OOOO97S

EPA
WASTE
CODE_

DOOS
D018
D039
D04O

WASTE DESCRIPTION AND
TREATMENT/REGULATORY SUBCATEGORY
REGULATED HAZARDOUS CONSTITUENT

OR
TREATMENT STANDARD (»)
CONCENTRATION OR
TECHNOLOGY CODE

LEAD <PB)
BENZENE
TETRACHLOROETHYLENE
TRICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
10 MG/KG ***#
6. 0 MG/KG ****
6. 0 MG/KG ****

20-213

———————————————————————————————————N 0 T E S————————————————————————————————-
THE CONSTITUENT COMPOSITION IS BASED ON KNOWLEDGE OF THE WASTE (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TOFINAL DISPOSITION.** NEW TKEATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATESAND MEET UNIVERSAL TREATMENT STANDARDS.**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTSBECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS

PRIOR TO DISPOSAL.

GENERATOR NAME: FLEXIBLE STEEL LACING CD EPA ID: ILDOO5O9423O

SEQtt: 2574 LOG: 5O3401 CUST: 5-034-O1-5O32 TERR: 27 REF#: 776912 SW: 96
TOP COPY- QFNFRATDR MIDDLE COPY- FACTLTTY nriTTOM ^HPv. TPAM<=rro



7-2

BOX 1800
ELGIN. IL 80121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6090019

O R I G I N A L INVOICE

saletq-Hieen 0
®

ACCOUNT NUMBER

5-03l»-01 -5032-3

BILL TO

LOCATION *

5-034-01
CUSTOMER ORDER NO

015
TAX STATUS/NUMBER SERVICE DATE

04-01-98
INVOICE DATE

04-02-98

INVOICE NO

805862
PLEASE PAY . . . . . .;.::.: . .. !'. . -,. ..;. ^
INVOICE BV 04-17-98 •;

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

SERVICE ADDRESS

PRODUCT/SERVICE #

140-65306
520-98971
530-51370
540-44220

DESCRIPTION

MACHINE SERVICE 14150
MACHINE SERVICE 52150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
I N V O I C E TOTAL

Vi

/

QUANTITY

1

1

1

1

mdor #

ACCT.
t£e>4

:nroved

UOM

EA
EA
EA
EA

UNIT COST

61.75
114.75
159.75
196.00

DEPT
34^0

FOR INFORMATION PLEASE CALL SIC SERVICING LOCATION: (847 ) 468~6510 ELGI

Ref

AMOUN
'St'LlS

Date

••:'•••'.•'• ' TMX • • '

r

k IL

.00

.00

.00

.00

ITEM TOTAL

61.75
114.75
159.75
196.00
532.25

What does "Best People" mean? As)t your Rep to1"explain our AdVanced Certification
Training and to tell you how the entire Safety-Kleen Team works for you. Our "behind
the scenes" experts ensure that your waste is handled in total compliance with all
Federal, State and local regulations.

PLEASE 00 NOT USE ANY STAPLES WITH REMITTANCE

RETURN THIS PORTION WITH PAYMENT TO: P.O. BOX 1BOO ELGIN IL 60121-7857

a^^ BO
EL(

I®

BOX 1800
ELGIN, IL 60121

ACCOUNT NUMBER

5-034-01-5032-3

MVDICE NUMBER : i

805862
SERVICE DATE

04-01-98

*IVO ICE DATE

04-02-98

- :""* : > - BILL TO ^i > K''"'

fiOSfibE SD3MD15D3E3GDS3EESDDDQDD

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

20-214



CUSTOMER NO

F LI- >r l . A C I 91-3-03

C000f

TYPE
CHAIN

LOCATION

BAL. OVER 60 DAYS

SVC. P/C PROD

TAX EXEMPTION NO.

SERVICE, DATE SALES HEP NO CUSTOMER P.O NUMBER CUSTOMER PHONE * TAX CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

•'///. '74 O.

UEPl SERVICE/
PRODUCT OUAN CHARGE SALES

TAX
TOTAL

CHARGE
WASTE

MIN
SOLVENT/DRUMS

COKT SKDOT
cc SERVICE

TERM
CHANGE

SERVICE TERM
(WEEKS (INITIAL

CHINGC
SCM wit
f" *"1

PROMO
NO.

-1

11k.T

v V'-'"; A >

TOTAL-SERVICE/PRODUCTS
0000 POOH

,«-,««
MANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO. lAMPASSEMOlY

COIOI10N H
U

S«HT SOLVEMT MEOS
ACCEPTANCSCRITW.*

' |— 1
Q

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12 CONTAINERS
TYPE

joi i i (L'L jiyC:;:: jyO-:!-'..rim-:
r tAT

31 n i..: j-'. ,f; ', -;f r: •
r:.,i..i. r . - ' f / y - f r L C - t ' f i

' ' I''.."' , - ; L ' : ) i= .7 .Wn* '_
r» H T r •; A )

0

13 TOTAL
QUANTITY

i> '-•' C 8

SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES_________
0 TO MO (.BSJMONTH

t'

220 LRS TO J.JOOLBS /MONTHv /: y
I1 . ' ' '-/

GREATER THAN 2,700 IBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS r ./ - ; : i USA ERA ID NO.
I j.?'j V IL ; A i .a-.'i:-. STATE ID NO.

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

TODAY SSERVICE^AIE

|~| PREVIOUS BALANCE »SFOUOWS

INVOICE 1 AMOUNTS INVOICE! AMOUNTS

CRE JIT :AF Q r« 3 AMEX
VISA
MC

DA

CUSTOMER REFERENCE 1 1 1 1 1 1 1 1 I I I I I I I I I

LDR MESSAGE

MANIFEST CODE SEQ •

IN THE EVENT OF AN

EMERGENCY CALL

1 AOHEE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
FTEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
•TM« « to Mrtrfy lh*t n« HXM n*m«d nWOTMi v« ptaptny OMiAttl paeugM. nMAM tr* MOWM wxJ v* In
orap* conVKr toi bmMxyialto* «x«*«ng to fw •ppnulM rvgutomr* 01 rw 0«iMi«T<«nl of TwitpoHBHon •

A Poor\n-e son
Print Customer Name

V -'r < '
Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE WIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW



.-:-•::::•!
SAFETY-KLEEN CORP

DISPOSAL RESTRICTION
O3/16/98
18:26:15

PAGE:

TO.
IL ; 20

EPA ID NO. ILD0003G591
'.DESIGNATED FACILITYED FA'

4*//'
1 /RPI IUNDER MANIF"i£-^L>SAL&^^ESV.r.:£ N^MB-IF? ', JOVo^pLTHE GENERATOR NOTED /BELOW IS

SHIPPING TO .••oTjT^rTTT DETERMINED TO hL RtSTR fCTED UNDER 40 CFR PART 268. IN
ACCORDANCE - > I 7 H -^: CFR "ART S'i-S. ", THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IS REST--1C TED FROM LAND DISPOSAL. ,'-'. COPY OF THIS FORM MUST BE KEPT
BY ("HE GENERATOR FOR F)v}7 < v: YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME:
WASTE CODE'S
TREAT AGILITY
EPA
WASTE
CODE
DO 08
DOiS
D03?
D040

'•-'• SOLVENT
DC 3-

LEAD ( P 3 !
5ENZZ2MF

D008 DO 15 DO 40
D03C SKDOT#: 0000975

'f ID- 1
UDNSTITUENT

TREATMENT STANDARD (*)
CONCENTRATION OR
TECHNOLOGY CODE________

5. 0 MG/L EP OR TCLP
i.O MQ/KQ ****
6. 0 MG/KG ***«
6.C MG/kG ****

WASTE NAME.
WASTE CODE'9
TREriTAL'JLITV

'>J3? D003 DO 13 D04

EPA
WASTE
CODE
DOOQ
DO 13
D039
DO 40

WASTE
ThENT.

LEAD

D039 SKDOT4*: OOOO«?75

TREATMENT STANDARD (*)
CONCENTRATION OR
TECHNOLOGY CODE

5. 0 MG/L EP OR TCLP
10 MG/KG ****
6.0 MG/KG ****
6. 0 MG/KG ****

|

M C T.
i.'z C !-.;••-

20-216

:• USED,
WASIk <VIM MAfhHiAL

AND THE PROCESS WHICH CREATED
S i;;:.- NOT !--RnCL.UDE R E C L A M A T I O N - P R I O R TO

iHE;:T:; r.-j.-.
THE WASTE).

- TH.E--E
FJN.-;,L

-/: ANi'-.ARDS UNOER FEDERAL R-JL.i£:3 EFFECTIVE 12-19-94.
:-!r..-.:D~.-.-.-5- APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES
!.:\'t:R£.-,:... TREATMSKT STANDARDS.

47-6*4- iVhW "i'F-:"A-":;••'" '" " " * '" "'~'
UHC

3"''OS A;.

•5ENERA F L.'-'. .:. ID. ILD005O94230
805862 SW: 9E



BOX 1800
ELGIN. IL 60121-7857

DUNS No. 05108-0408
FED. ID NO. 39-8090018

safeni'Hieen*

ORIGINAL INVOICE

4 1SSB

LOCATION *

5-034-01
CUSTOMER ORDER NO

015

BILL TO TAX STATUS/NUMBER SERVICE DATE

04-28-98
INVOICE DATE

04-29-98

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVE
DOWNERS GROVE IL 60515-4200

SERVICE ADDRESS

CNI
6

•SrtPhoeijicWsleRviclSii;:!,!
140-65306
500-44219
530-46236
530-46269
530-46274
540-44220
560-46277

vs^^iiiiv^-'iii-bESCFamOH'^ -:^.'v: :: I'-'
MACHINE SERVICE 14150
MACHINE SERVICE 50150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 53150
MACHINE SERVICE 54150
MACHINE SERVICE 56150
INVOICE TOTAL

ittuAwmv;
i
i
i
i
i
i
i

•N'UOM-',^

EA
EA
EA
EA
EA
EA
EA

:',i:;i-»<UNfTSiCO&T!^.'*l

61.75
54.75

159.75
159.75
159.75
196.00
269.50

fiWB^ISniiiWiS
.00
.00
.00
.00
.00
.00
.00

<ii!iiii!iiPj!i!!iieî iiTiiili!!!iiiiil!
61.75
54.75

159.75
159.75
159.75
196.00
269.50

1,061.25

FOR INFORMATION PLEASE CALL SK SERVICING LOCATION: (847 ) 468~6510 ELGIN IL

What does "Best People" mean? Ask your Rep to explain our Advanced Certification
Training and to tell you how the entire Safety-Kleen Team works for you. Our "behind
the scenes" experts ensure that your waste is handled in total compliance with all
Federal, State and local regulations.



SAFETY-KLEEN COP.P 04/13/98 PAGE 2
OTSi-'OSAL. RESTRICTION NOTICE 17: 55: :3

RPA ID NO. ILDOOOS05?:1
:. DESIGNATED FACILITY:

_
ERViCE NL'M3ER '/̂ OE)JT̂ > THE GENERATOR NOTED BELOW IS

TO Y O " u Si""'DETERMINED TO KERE3TRTCTED UNDER 40 CFR PART 268. IN
WITH "} LFR PA^" 265.7. THE GENERATOR HEREBY PROVIDES NOTICE THAT

STE IS RESTRICTED FROr LAND DISPOSAL a COPY OF THIS FORM MUST BE KEPT
i'HR GENERATOR FOH FIVE (7; \EARS FROn THL- DATE OF WASTE SHIPMENT.

= "'"F NAME. 96̂ -, SOLVENT 150
004O

D039 SKDOT#: OOOO975

EPA ! ON AND

DC"D3
D019
D 0 ̂ ( J

WASTE
TREAT
REGULATED

LEAL C=T/

L •'. H v L E' .'.\-
T P T (; H L C P :;: E T H •.•• i_ E r j E
_. ̂ _̂ :̂ .:y:.-."̂ __̂ rr._— -. - ̂ = = = ̂ .=.=7.=;

OR
TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

WAST" |.i,̂ .:-,E
i-^z CL'.'L'F'f.
•.=.'--.nTLIV .

5.0
10
s. 0
6. 0

D039

MG/L EP OR TCLP
MG/KG
MG/KG
MG/I^G

SKDOT#: 0000975

":'"
EPA
WAS" 2.M M"" -

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

DOlh
DOS-
DO 4 '1

5. 0
10
6. 0
6. 0

MG/L EP OR TCLP
MG/KG ****
MG/K.G ***»
MS/KG ****

20-218

•^ u; ihi_ wA=:h W1A MAiCM
USED. AND THE PROCESS WHICH CREATED
VOT PRUCLUOE RECLAMATION PRIOR TO

;I= UNDFP. FEDERAL RULES EFFECTIVE 12-19-94.
APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES

iM.L TREATMENT STANDARDS.
T^UDAPDS UNDER FEDERAL RULES EFFECTIVE 7-S-96.

12 MOT 4EQUIRET ^0 LIST UNDERLYING CONSTITUENTS
jE-:AL'.',?_"PZj,TE!; WILL MONJTOR FOP ALL REGULATED CONSTITUENTS
r* h .' *—*r < '_' j

iMN-iV CO
... .,. -.

EPA ID: ILD005094230

?.7 REF# 700082 SW: 981
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I BEAVER I OIL CO. INC.
CUSTOMER

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

£G°I J:; RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

DATE SHIPPED

12/12/96
QUANTITY

1815
1
1

-

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 64422 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE
MANIFEST PROCESSING
MANIFEST #7258085 TKT #84666

_jA/iy
<o ^~}~ Vw^1^

<K-°

THANK YOU - WE DO APPRECIATE YOUR BUSINESS

DATE
01/10/97
NO.

56730
TERMS

NET/30
RATE

0.16
290.00

15.00

20

INVOICE TOTAL

AMOUNT

290 . 4C
290. OC

15. OC

029

$595. 4i

An Interest Charge of 1 7/2% Per Month Will Be Added For Invoices Not Paid By Terms.



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 627S4-9276 (217, 782-676',

SUM Form LPC 62 8/B1 IL532-0610
(Form OMlgnad tor UM on UK* (12-eitenl typ«wrtt»f.)________EPA Form 8700-22 (R«». 6-89)

AND SPECiA^ WASTE

Forni Approved OMB No M50-O039. Exnres 9-30-96

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document NO 2. Pmge 1

of

Informaoon m tn« snaaed areas is not
required by Federal law. Out is r»o.uin»c ev
minds law.

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CD
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708 ) 971-0150

A. Illinois Manifest Document Number

IL 7 ? .q R n fi .
B. Illinois

Generator's _ . _ „ , . _ - . — .»ID____|0|4|3|8|0|3 ;0 |0 iO ;3
5. Transporter 1 Company Name

(TIT. CD INC
6. US EPA ID Number

1 TT.nnfia.4.1 B353

C. Illinois Transporter's ID O l O l l! 4
D "tOfi S54—4Q4Q Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID I I I !
F. ( Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKJUS, IL 60525

10. US EPA ID Number G. Illinois
Facility's
ID i m 3n ii i? ifi in in in ii

I ILD064418353
H. Facility's Phone

(708)354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard1 Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number

XXi i i i
Autnonzanon Numoar
I I I I I
EPA HW Number

XXl I 'l I

433-

Authorization Numow
I I I I 1
EPA HW Number

XXi i i i
I I I I

Authorization Number
I I I I I
EPA HW Nun««r

I I IXXi
Authorization Number

I I I I I I I I
J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08
24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

sporter 1 Acknowledgement of Receipt qrMaten

16. Transporter«; Acknowledgement of Receipt ortvtaierials ^Z

Month pay X*

/^/^%
£ Date

Primed/Typed Name </ Signature Month Day VM

19. Discrepancy Indication Space

20-030

20. Facility Owner or Operatqr̂ Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.H
——.... • JVil Ul HbrOUWI I Wl lOXrWlpt W II

lr £-lsl?u.e
Date

Printed/Typed Name Signature

?*** &£#*>
Month Day Yet

Tha Agency a autnonzed to requjra. punuant ID lltnou Revised Statual, 19»9. Chapter m 1/2. Section 1004 and 1021. met (hit information be Juonutted to me Agency Failure to
Din Information may result m a civil penally agarat the owner or operator no! to exceed $25.000 per day of violation. Falsification of this Intonation may resuR m a nne 14) to SSO.,000
per day of violation and imprisonment up ID 5 yean. Thii form nai Men approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



FLEXIBLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 630/971-0150 FAX: 630/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

RESALE NO 0718-2430
f PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
SHIP VIA

64422
12-11-96
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 ^\

YES
NO
NO

NOTES:

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515 y i) hJ oci

(A P n i:M ci ii '~ii

roo
o
CM

ITEM
1

—

2

3

4

QUANTITY ORDERED
1815.0000

1.0000

i 0000

C 'ou sW^r.
1.0000

Td * io[<n

U/M

xWJtm.^

PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLON.

TRANSPORTATION CHARGE
FOR OIL PICK-UP

DEMURRAGE CHARGE FOR EX-
TRA TIME IF NEEDED PER HR

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN£

DATE REQUIRED
12-12-96

12-12-96

12-12-96

12-12-96

WASTE OILS
, IL FACILI

IN ACCORDANCE WITH ALL FEDERAL AND STATE OF
EPA REQUIREMENTS AND RESTRICTIONS. OUR ILLI
GENERATOR NO. IS 0438030003. THIS OIL TO BE
PUMPED OUT OF OUR DRUMS ON 12-12496. CONFIR1-
PHONE ORDER OF 12-11-96 TO DEBBII 't

ACCOUNT
6024-399C

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

—

290.0000

60.0000

. 15.0000
r

PURCHASING COPY

BILL AMANN \ V.P. MATERIALS

by:



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525 DATE
SITE NO. 0311260001 03/05/97

NO.

DATE SHIPPED

0 2 / 2 5 / 9 7
QUANTITY

2090
1

0 . 5
1

HAULER YOUR ORDER NO. CUSTOMER NO. | TERMS

BEAVER 70464 F08 NET/30
DESCRIPTION RATE

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST $7320593 TKT #84185

j)u2£M Cv^^

THANK YOU • WE DO APPRECIATE YOUP BUSINESS

0.16
290 .00

60 .00
15.00

20

INVOICE TOTAL

AMOUNT

334. 4(
290. Oi

30. 0(
15. 0(

-032

$669 .4

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terms.



L^F Slate Form LPC 62 8/81 IL532-0610
"'LEASE TYPE (Form designed lor me on «lit« (12-oilcfil typewriter) EPA Form 8700-22 (Rev. 6-fl9> Aoorjvdc CW9 Nc 2050-0039 Eiores 9-3C-9-

A

1

G

; E
N

1
£
R

A

T

O

R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. o^S^'no

3. Generator's Name and Mailing Address Location If Different

• . • i ' . • - ^ f. r.
1 ' '-•* »•''.: 5-'' • K '• • < • • • ' • '

' 4 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' : '
5. Transporter 1 Company Name

7 Transporter 2 Company Name

i 9. Designated Facility Name ana Site Address

• .r.i ; .! • .' t '

6 US EPA ID Numoer

I
8. US EPA ID iNumoer

I
10. US EPA ID Number

11 . US DOT Descnption (Including Prooer Shipping Name, Hazard Class, and ID Numoer) 12. Conia

No.
i a.

I . • ' :

b.

c.

d.

J. Additional Descnption for Materials Listed Above

2. Page 1 Information m ine sraoeo areas s .-:•
teguired Dy Federal law. out is reguirec :•

or Himon J»

A. Illinois Manifest Document Numoer
ii ~. xt A • »- _ A ^== 3AiD
IL 7 3 2 ' ' ̂  Q ̂  IF AppLICABLE

B. Illinois " "
Generator s
ID i ' i '

C. Illinois Transporter's
D. ( i
E. Illinois Tranioorter's

P I )
G. Illinois

Facility's
I D i i '

i . ' i ' i r- • :- ,
ID [ ' V , '. | 1 , .

Transporter's Phc— -
I D , i i

Transporters Phone

1 !•• !•• r • 1: :

H. Facility's Phone

mers 13.
Total

Type Quantify

,.- 1 . ' .

, i i i i

i i i i

14. ,

WUWo. WaSte N0'
EPA HW Numoer

XXi , , .
Auinonzauon Nurroc'

' ' ' I I !
EPA HW Number

X X i \ i i
Autnonzanon Numoer

1 1 1 1 1
EPA MW Numoer

X Xi i i i
Authorization Numoer

1 1 1 1 1
EPA MW.Numeer

XX, T i i
Autnoniadon etymbfar.--
i i r:ii'"-'^"

K. Handling Codes for Wastes Listed Above '".t'V.
In Item *14 "'•<•--'•"

15. Special Handling Instructions and Additional Information
• • ' ; > • I ru;; .•i»J> ;.,.'' Mil. , . - • • • ;. • ! • ' • • •

. . : .' i '., .c-1 ' .1.1, . . - . - . . : • -> -• -

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicrty of waste generated to tne der,
be economically practicable and that 1 have selected tne practicable method of treatment, storage, or disposal currently available to me wn
and future threat to human health and the environment; OR. if 1 am a small quantity generator. 1 nave made a good faith effort to minimize
select tne best waste management method that is available to me ana that I can afford.

Printed/Typed Name Signature

i.7— Transporter 1 Acknowledgement of Becapt of Materials • . .. ^ ,-, " i
Pnmed/Typed Name ^ i. ; , .s % Signature ^ .. y\- . •

1 8. Transporter 2 Acknowledgement of Receipt of Matenals
Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous maienals covered oy this manifest except as noted m item 19.
Pnnted/Typed Name Signature

ree 1 have determined to
ch minimizes the present
my waste generation and

1 Date
Month Day Year

| Date
Monm Day Year

-J /X^**"^ ')-"/
\ Date '

Month Day Year

20-033

Date
Month Day Yaar

This Agancv <t auinonno to rcqun. Dunuam to Illinois RCVISK Staiun. 1919. Ctiacner ill 1/2. Seoxui 100* >nd 1021. mat ma iniomtauon Da sutvmitM 10 <ni Agincy Fwura to pnvxte
!ha information may mull m 1 cwl penalty againsl m* ownar or OMOBH not to »v,t»g 125.000 par aay ol violalxxi. Falsification of mis .nlormanon may rajult in a Ima uo 10 J50.030
p« oay ol vxnaDon ina tnonionmant uo to S yaan This form nu baan approved by ma Forms Manaoament Ceniar.

COPY 6. GENERATOR'S COPY



1'LEXIHLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 630/971-0150 FAX: 630/971-8102

SUPPLIER NO. 50921

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

RESALE NO 0718-2430

s
h
i

T
o

/" PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

SHIP VIA

70464
02-20-97
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 "\

YES
NO
NO

NOTES :

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515 if' liLI ij LVi l£ y (ill U

•t
coo
o
CNJ

ITEM
1

~

2

3

4

QUANTITY ORDERED
1980.0000

1.0000

1.0000

1.0000

VIM PARTI . :

PICK-UP OF ,
DESCRIPTION

WASTE OIL GEN-
ERATED IN ^UR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE i

TRANSPORTAT
OIL PICK-UP

IS GALLONS

ION CHARGE FOR

DEMURRAGE CHARGE FOR
EXTRA TIME
(PER HR)

IF NEEDED

MANIFEST PREPARATION
CHARGE

i

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN!
IN ACCORDANCE WITH ALL FEDERAL hi
EPA REQUIREMENTS AND RESTRICTION!
GENERATOR NO. IS 0438030003. TH:
PUMPED OUT OF OUR DRUMS ON 2-25-?
PHONE ORDER OF 2-20-97 TO DEBBIE

DATE REQUIRED
02-25-97

02-25-97

02-25-97

02-25-97

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILL:
S OIL TO BE
7. CONFIRM!

ACCOUNT
6024-3990

6024-399C

6024-3990

6024-3990

AND
TY
IL
NOIS

NG MY

UNIT PRICE
0. 1600

—

290.0000

60.0000

15.0000

PURCHASING COPY

BILL AMANN \%.P.^MATERIALS



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY ^
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

DATE
05/14/97

NO.

58774
DATE SHIPPED

05/02/97
QUANTITY

1870
1

0 . 2 5
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 71677 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #7321202 TKT #87280

*P ^- i^$r*~ — "

-Pl@QAP Ci&l&-

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

TERMS

NET/30
RATE

0.16
290.00

60 .00
15.00

2

AMOUNT

299. 2C
290. OC

15. OC
15. OC

0-035

1

INVOICE TOTAL $619.2

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terms



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

SUM Form LPC 62 8/81 IL532-0610
—•• (Form designed tor us* on ah* (12-oitefi) typewriter.)________EPA Form 8700-22 (R«v. 6-89)

FOR SHIPMENT Or HAZAHDOLS
AND SPECIAL WASTE

Form Aporoved OMB No 205O-0039 Expires 9-30-96

UNIFORM KASDWOOMfcOX
WASTE MANIFEST

1. Generator's US EPA 10 No. Manifest
Document No. 2. Pag* i

of

Information in mi snaded areas a re:
required by Federal law. but is rwjuirec cy
Illinois lew

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE giVKl LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150

A. Illinois Manifest Document Number
iT 7 "5 9 1 9 n 0 FEE PAID
IL / J C J - C U C I F APPLICABLE

B. Illinois
Generator's
ID_____ | 0 |4 |3 |8 |0 |3 ,0 |0 ,0 ,3

5. Transporter 1 Company Name
BEAVER OIL OP. . INC.

6. US EPA ID Number

I ILD064418353
C. Illinois Transporter's ID Ol Oi
D 708 B54—4040 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID

XBtlttfff F. ( Transporter's Phone
9. Designated Facility Name and Site

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

G. Illinois
Facility's
ID lOi 3ii ill 2 16 tO iQ iQ il

H. Facility's Phone
(708)354-4040

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vd Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Numoer

XXi i i i
C-C i

Authorization Numoer
I I I I I
EPA HW Number

XXi i i i
Autnortutton Number

I I I I I
EPA HW Number

XXi i i i
I I I I

Authorization Number
I I 1 I I
EPA HW Number

XXi i i i
I I I I

Authorization Number
I I I I I

J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I— Date
Printed/Typed Name Signature /" Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Matenals
Q i

Date
Pnnted/Typed Name Signature Month Day Yuai

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Yeai

19. Discrepancy Indication Space

20-036

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in item 19 Date
Pnnteo/Typed Name (".

'LL&L
Signature Month Day Yeai

This Agency is autnonzao to require, pursuant to Illinois Revised Satuts/'lMS. Chapter 111 1/2. Section 1004 'and 1021, mat miT Information
mis information may mult in a owl penalty agarut ha owner or operator not to exceed $25.000 per day o( violation. Falsification of tfvs
p«r oay ol violation and imprisonment up ID 5 years. This form has Been approved by me Ferns Management Center

to me Agency. Failure B provide
non may mult m a Via up ID SSO.OOO

COPY 1. TSD MAIL TO GENERATOR



1< LEX I ISLE STEEL LACING COMPANY
2525 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
PHONE: 630/971-0150 FAX: 630/971-8102

SUPPLIER NO. 50921
708-354-4040

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

S

h

1

T
o

FLEXIE
2525 V
DOWNEF

RESALE NO 0718-2430
/^ PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
SHIP VIA

71677
04-30-97
DESTINATION
o.oo%yo/3o
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE

1 "\

YES
NO
NO

NOTES :

LE STEEL LACING
ISCONSIN AVENUE
S GROVE, IL 60515 nirnm

MFSItlATliQil

r--roO
O
CM

\m(y

&

6.

0

QUANTITY ORDERED
1980.0000
Cloic 37it«*Y

W l$1b

1.0000

1.0000

1.0000

*

U/M

->

PARTI
PICK-UP OF
ERATED IN C
GROVE, IL I
OF MEASURE

TRNASPORTA1
OIL PICK-UI

DEMURRAGE (
EXTRA TIME

MANIFEST PI
CHARGE

PICK-UP AN[
DISPOSAL 01
IN ACCORDM
EPA REQUIRI
GENERATOR ^
PUMPED OUT
PHONE ORDEF

PURCHASING COPY

DESCRIPTION ,
WASTE OIL GEN-X
UR DOWNERS
ACTORY . UNIT
IS GALLONS

'ION CHARGE FOR

HARGE FOR
IF NEEDED

EPARATION

REMOVAL OF THE ABOVE
SAME IN YOUR HODGKINJ

CE WITH ALL FEDERAL A[
MENTS AND RESTRICTION!
0. IS 0438030003. TH!
OF OUR DRUMS ON 5-2-9'

OF 4-30-97 TO MARGARI

DATE REQUIRED
05-02-97

05-02-97

05-02-97

05-02-97

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
. CONFIRMS

IT.

ACCOUNT
6024-3990

6024-399C

6024-399C

6024-3990

AND
TY
IL
NOIS

G MY

UNIT PRICE
0.1600

290.0000

60.0000

15.0000

BILL AMANN \ V.P. MATERIALS, ,. <m—



_ •

CUSTOMER

6037 LEN2! AVE. • HODG!<INS.-!L 60325 •- 703/25-M-Jkv

•7EEL LACING CO BEAVER OIL COMPANY
;:;si:: AVENUE ^037 LENZI AVENUE
'.OVZ IL 60515 HODGKINS, IL

SITE NO.031126COC1
6 0 5 2 5

07 /OS/S '

DATE SHi° = E YOU3 ORDER MC.

72403 F08 NET/30
DESCR |DT!CN

- — — — -~— _ - -5 7 — r. c ^£875 '

0. 16
2 9 0 . 0 0

60 .00
15 .00

-9.5-

20-038

/in Interest Charye of ^ 1 2": P*,- hicnih '••':!! Be •



I
PLEASE TYPE

P.O BOX 1S275 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed tor use on elite 02-pttcni typewnter.) EPA Form 8700-22 (Rev. 6-89)

r^r- or~.Vc.N • Cr nA

AND SPECIAL WASTE

Fern Aporovea OMB Ho 2050-0039 Experts 9-30-S6

11

G

E

N
£

R

A

T

O

R

It

T
R
A
N
S
P
0
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS .
WASTE MANIFEST

1 . Generator's US EPA ID No. Doaimin?No

3. Generator's Name and Mailing Address Location If
I- I..K- ir.l.K .yil>

i.'< M:I;I .:"" -'i:> M
4 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

! ; . • i ! . '• ". •' i (•
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

r • ; i r • - • ! ! •"•• •. . LI; • ' .
• • - i n-r.i '. <* r
if » « .J 1 1 (.:• . A (.1 i •' I1'..'.

6.

a.

10.

Different
.;. r. -i ' l i> • • • •
;! ,.!_.;«.'.:: i r . . . > " . • -

US EPA ID Numoer

,!-..: : i 1 ' •
US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta

No.
a.

i <• ri' I • > i . \ . i ' .'.j.'i^-.'LTj. •
'< [';•• • -M. v r nv , , „

b.

c.

d.

J. Addit'onal Descnpbon for Materials Listed Above
I'iTi •••.-. r L - . _ .-. i'lu ,.'•!•: h.-Kfi .-..!_•• ..' -1. ?•.".> Lt.-JU:i
i j ~. -.v :"-.!'[-• i ''•-••;'!' -u ; •_• : " • ITI-J ; -. \< r> •rt-iNvi

15. Special Handling Instructions and Additional Information
i ': ;.- !i .!,'• 'i'; .;•'.!., tv •" r;-» ; ' '• •

: :•; *i. i i !••,;-;;• "^ ii> )i. :•:•.•: > •'•:•... > . - / . i - -:.

..- t-

2. Page 1 Information m me snaoed areas J nc: '
reguired Dy Federal law. out is required oy

of Illinois la»

A. Illinois Manifest Document Number

IL 7?77R^7 INAPPLICABLE
B. Illinois ' ^ ' ' U ° '

Generator's
ID i" i-! i- r-- f> ••• r i I' f

C. Illinois Transporter's ID i" I" i ' i l.
D- ( «.-. )• J - 1 • • i. . Transponer's Phone
E. Illinois Transponer's ID I I I !
F. ( ) Transporter's Phone
G. Illinois

Facility's
ID |- 1 | |i |>

H. Facility's Phone
( "- ) "•'•"'. - 1' > 1 - '

iners 13. 14
Total Unit

Type Quantity WWol

r Pi • r-' '"

i i i i

i i i i

i i i i

L ' v fi 1 • 1 f

1.
Waste No.

EPA HW Numoer

XXi ! 1 1
Authorization Numoer

1 1 1 1 1
EPA HW Numoer ,

X Xi i i i
Authorization Numoer

1 1 1 1 1
EPA HW Numoer

X Xi i i i
Authorization Numoer

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In ltem*14

'! , .- 1

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I t
be economically practicaole and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mir
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my wa
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature •' .._---

1 7. Transporter 1 Acknowledgement of Receipl-Df Materials . .''•.•":
Printed/Typed Name • . " / Signature • : -/ .' ,•

18. Transporter 2 Acknowledgement o! Receipt of Materials ~"
Printed/Typed Name

19. Discrepancy Indication Space

Signature

lave determined to
imizes the present
ste generation and

Date
Month Day Year

\ Date
Month Day Year

\ Date
Month Day Year

20-039

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man test except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

ge
esponse at 2

b^-/«bU
 and the National Hes

This Agency is ijtnoniao to nrauirt punuani to lli.nocs Ravtud Staiutt 1989. Cnaotef M1 1/2. Section '.OO» «no 1021. tn«i ihis mlormation tie suDmilteo to in* Agency Future to provide
mis mlormatior mav result in a civil penalty againsi tne own*r or ooentor not to eiceed S25.000 per day of violation Falsification o' tnis information may result in a fin* up lo SSO.OOO
per oay.o' vioiaion and imomonment up to S years This torn nas o**n approved Oy in* Forms Management C«mer.

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971-0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

FLEXI
2525 *
DOWNE

T
o

/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

72403

06-26-97
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^\

YES
NO
NO
0718-2430

LE STEEL LACING
ISCONSIN AVENUE
S GROVE, IL 60515

CD
CM

I^M

&

0

6
6)

QUANTITY ORDERED
1980.0000

2$IO

1.0000

1.0000

1.0000

VIM PARTI
PICK-UP OF
ERATED IN C
GROVE, IL !
OF MEASURE

TRANSPORTS
FOR OIL PI(

DEMURRAGE <
FOR EXTRA '

MANIFEST PI
CHARGE

PICK-UP ANI
DISPOSAL 0
IN ACCORD AI
EPA REQUIR
GENERATOR ]
PUMPED OUT
PHONE ORDE

PURCHASING COPY

DESCRIPTION
WASTE OIL GEN-
)UR DOWNERS
'ACTORY, UNIT
IS GALLONS

'ION CHARGE
;K-UP

IHARGE (PER HR)
llMfi IF NEEDED

REPARATION

) REMOVAL OF THE ABOVE
1 SAME IN YOUR HODGKINf
rCE WITH ALL FEDERAL AI
JMENTS AND RESTRICTIONS
10. IS 0438030003. TH]
OF OUR DRUMS ON 7-2-9"

I OF 6-26-97 TO DEBBIE.

DATE REQUIRED
07-02-97

07-02-97

07-02-97

07-02-97

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO BE
. CONFIRMIN

ACCOUNT
6024-399C

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

G MY

UNIT PRICE
0.1600

290.0000

60.0000

15.0000

BILL AMANN \ V . P .^MATERIALS5 -̂-' *



/
CUSTOMER

6037 LENZI AVE. • HODGKINS. IL 60525 < 708/354-4040

"0 ? 3- I RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

CC! 0 6 19

60525 ' DATE
110/02/B1

Ho

DATE SHIPPED HAULER YOUR ORDER NO. CUSTOMER NO.

OS/24/97 EEAVEP. 73298 F08 NET/30
OUANTi'Y DESCRIPTION

2310 GALLONS REMOVED PETROLEUM/WATER
1 TRANSPORT FEE
1 MANIFEST PROCESSING

MANIFEST S7633744 TKT #90912

0.16
2 9 0 . 0 0

15.00

(,

NK YOU • VJ~ CO APPRECIATE YOU* BUSINESS

An Interest Charge of 1 1.'2% Per Month I/'//// Be Added Fo- invoices I'd "fid By
20-041



PLEA JE TYPE

P.C' BOX 19276 SPRINGFIELD. ILLINOIS 62794-S276 ;217) 782-6761

Slate Form LPC 62 B/B1 IL532-0610
(Form designed tor uaa on elite (12-pitefi) typewriter.) EPA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Approved OMB No 205O-0039
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' UNIFORM HAZARDOUS' '
WASTE MANIFEST

1 . Generator's US EPA ID No. oo2S2?Na.

3. Generator's Name and Mailing-Address- . .LocaliOAlf, Ditte/ejrit,..^ • , Vl

L'>/fli •>'-"• 'jH'I'-'t
4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name
I .rvV.ei «...r.L •_>..•. , IN---,

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
(. fv.v'f-i OIL U.'. . m_ .

fM '.-T lYt..'.7 ill 'riOv'-.s

6.
| I

8.
I

10.

11, t'-O'.i.lS
:>.'oi '.' 'l-'JlV'

US EPA ID Number
LL«-"vlHro1..o

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conta
No.

.'V > • '
b.

c.

d.

i-;i-'A i/ilfVriJli-'Y'.'V'TiL'N HJH 'ni-M

15. Special Handling Instructions and Additional

4 IV •'.«-. C UJ 'I >-l ,VT t-HTC: tfj:

Y^-L* "l/\.'f f'lt'f'^JCt*
>• C. ** _**.' L'X A.Tf-CjC*

nformation

i '/' '.-.< ' 3 '••4- -I1 '-1

&S.B.

2. Page 1

o!

Information in ine snaae: areas is n::
required by Federal law. DUI is recuiree Cv
lUinois law

A. Illinois Manifest Document Number
II 7R?*37AA REPAID
IL lOOJ( ' ' t * t lF APPLICABLE

B. Illinois
Generator's 1 1 4 3 o <
ID 1 1 1 1

C. Illinois Transporter's ID

'l i > i 1 r i 1

' i. i. 'i ',
t ' l i i

D/V* 3):w>''~'i'-'^" Transporter's Phone
E. Illinois Transporter's ID
F. ( )
G. Illinois

ID

l i l t
Transporter's Phone

I1 f M ? v V V ',' \
H. Facility's Phone

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

- - s-i ~~ 7

I I l l

I I 1 I

1 1 1 l

l.
Waste No.

EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

X Xi i i i
Authonzaoon Number

1 1 1 1 1
EPA HW Number

XXl 1 1 1
Autnorlzation Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

•.~i,.-lr"'..

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abov
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that have a program in place to reduce the volume and toxicity of waste generated
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

e by
highway

to the degree 1 have determined to
to me which minimizes the present
minimize my waste generation and

Signature . _•-•;> • " . - • ' • . - • • ' ' _ _ . • ^-

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Matenals . "'
Pnnted/Typed Name

19. Discrepancy Indication Space

Signature

Date
Month Day Year

/•

Date
Month Day Year

Date
Month Day Year

20-042

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Pnnted/Typed Name Signature

Date
Month Day Year

oc.
cr
c
c_
c;

•o

oa-

c

llm
ois U

ttice ot bm
ergency H

esponse at lil/

a
N
•»».

K
C
=
a

£i
£

iu.
1
I

a
a
a
0

c

2
c
r
c
t

i
c
rc

This Ag«ncy is lutnonzea 10 rtowe, purjuint lo HIIIXHI RtvisM Slatuli. 1989. Cnapu> 111 1/2. Secaon 1004 ana 1021. mal tnu information D« tjDminid to ln« Agincy Faikirt to
tr»» inlormjtion may r«un in • ovn p«nany against ft* owner or operator noi to eiceed $25.000 per flay o' violation. Faiiitcanon ol this mlormaiion may reiuit in a fine up to $50.000
per day 01 vwiaiKxi ana impn«onm«m up 10 5 y«arj This form has oeen approved by me Forms Management Center.

COPY 6. GENERATOR'S COPY



FLEXIIILE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (63O) 971 0160 FAX: (6301 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040 c

/^PURCHASE ORDER

ORDER DATE
P.O.B.

TERMS
V. SHIP VIA

73298

09-22-97
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

i A
YES
NO
NO
0718-2430

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

ill! & uJ
COs
o
CM

yf*fci
1(1 )
^X

—

5
T)

9̂rr-^

QUANTITY ORDERED
2200.0000

$ "31 ()

1.0000

1.0000

C4^T
1.0000

,

VIM
GL

EA

EA

&tAIA* \>s \

EA

PART/ DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE; IS GALLONS

TRANSPORTATION CHARGE
FOR OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN!

DATE REQUIRED
09-24-97

09-24-97

09-24-97

09-24-97

WASTE OILS
, IL FACIL1

IN ACCORDANCE WITH ALL FEDERAL AND STATE OF
EPA REQUIREMENTS AND RESTRICTIONS. OUR ILL3
GENERATOR NO. IS 0438030003. THIS OIL TO BE
PUMPED OUT OF OUR DRUMS ON 9-24-97. CONFIRh
PHONE ORDER OF 9-22-97 TO DEBBIE.

ACCOUNT
6024-3990

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

—

290.0000

60.0000

15.0000

PURCHASING COPY
BILL AMANN

by:.

^P. MATERIALS



CUSTOMER

6037 LENZI AVE. • HODGKIMS-. !L 50525 -- 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

60525

11/25/97 BEAVER
OUAMTrv

2365
1

0 .5

74232
D=SCRIP7ION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

HOUR ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST £7634326 TKT #92632

O ^ — ̂ K 1I/ S \'jf/-s' ji
,-M - ', r ' ' , - ' ' "

X /. : ' '-•'•

F08 i NET/30
1 F.AT-E AVO'J:"'

0.16 378.
i 2 9 0 . 0 0 ; 290.

60.00 , 30.
; 15.00 i 15.
i . '

i

1
|

1

• !i

= = = EC!AT£ YO'Jr. SU

an Interest Ct-.sr~a o/ 7 7 'O^ per t.'ior.'.h < ':!! 3;
20-044



PLEASE TYPE

62794-927- 1.217/ 782-6761

Stai* Form LPC 62 ft/81 11532*0610
(Form designed for use on tint f12-p<tchl lypiwnttr) • ERA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Approved OMB N3 2050-0039
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Doc£Jnem*No

3. Generator's Name and Mailing Adaress Location If
HI.- H. 1,;-.. Jl\:
"• '• ' -'I. J '.-.t.:

I • • l'!ll •-> - I I .
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

;•; ;•' • -I I. ' • n f •
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

i -r:-"i ; ••! i , • > . ' . . i '> •
'!• < «.;!• i rL . . jj., •.," '._;:.

6.

I
8.

I
10.

I

Different
hJ., ),-.-. Mr.-. '
II,' •i.Vi'. 'L.
.'. ! f.- • '/'i1"

US EPA ID Number

IN - " - I a)
US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta
No.

a.
i K.'l f • . - . ' . ' ! ' . I :i >.?.if.t'-..'riJ '

' t

b.

c.

J. Additional Description for Materials LJsted Above
rrtj-i .-. ii-'-..: ;• t"L-'-.:;n i-«..»mr «f»>-.?;: ^oo t̂ 'Ji'vFiin-'A •;r>.s:;iri-:'ATK'H HM? ITM-I A. is ir-M-HAZ

15. Special Handling Instructions and Additional Information

:' f* .'.<••' fJ-S-j-'1. •!:.!!'"/ ;- H-.'tlrv tlv1: i "'•'':•» /'.--I ••!' >

i:s F
r*pL« :«.<•:; .

2. Page 1 information n tne snaoea artas s r-c- —
required Dy Federal La*. OLI is recuTec Cv n

ol Illinois ia» ^

A. Illinois Manifest Document Number ~
II 7C Q X1 QOC PEE PAID =
IL I D 0 H J £« O IF APPLICABLE -

B. Illinois
Generator's
ID |'V

C. Illinois Transporter's
D.'f... . K.- . , i - ? - .
E. Illinois Transporter's
F. ( )
G. Illinois

Facility's
ID 1 " 1 -• 1

H. Facility's Phone

('"':•'•) i ' - - J - I'.'-l
iners 13.

Total
Type Quantity

'^•','v.cV-

i i i i

i i i i

1 •''
ID

" I ' i" l ! - ' i" i '
i ' 'i ' *i • i "'

•=:

i Transporter's Phone =

ID i ! : i
Transporters Phone

! 1 '

t >
14.
Unit

WtVol

-' -_

• |. |i i p i (• . i | •

i.
Waste No.

EPA HW Numoer

X Xi i i i
Authonzation Number

1 _1 J 1 1
EPA HW Number ,

XXi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

XXi i i i
Autttortzaoon Number

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item 3*1 4

/$- -~ C.VH ( o A/ 5

' "L, -l-'i .'•-•

)'.•

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the dec
be economically practicable and that 1 have selected the j>racticable method of treatment, storage, or disposal currently available to me wti
and future threat to human health and the environment: OR, if 1 am a small quantity generator, T have made a good faith effort to minimize
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signature . ^. __ — -

1 7. -Transporter 1 Acknowledgement of Receiprof Materials • -; . • " " • . y\."""\
Printed/Typed Name x :^_.- \ I, v . % Signature . / _ "'&£*. I 1 1 i-.

ree I have determined to
ch minimizes the present
my waste generation and

'

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

20-045

Dale
Month Day Year

c
=
c
V.

c
r:
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r-1 Lm

eiyency R
esponse al 21/j
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o
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O
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0
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n
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This Agtncy is autnonztd to rtguire. pursuant to uiinou Ravised Suiuit. 1989. Criaeier 111 1/2. Seciion 1<X» and 1021. inai INS information M submmea to n* Ag«rcy Faiiuri to jxovo«
tr.is inlonnaDon may rtsult ir I civil penury against tna o»mtr or operator not to nceed S2S.OOO per oay o( violation. Falsification of mis information may r»suH in a lina up 10 $50.000
p«r day of violation and impnsonm«nt up to 5 ytars. This form nas been approved fry me Forms Management Center.

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971 0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040 C

/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V. SHIP VIA

74232

11-19-97
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 A

YES
NO
NO
0718-2430

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

^ P " Vj L ^ i - * d

CO
•to
o
CM

/T£M
i

J

—

i?\l 2

W

(31
^

x]

QUANTITY ORDERED
2200.0000

1.0000

1.0000

1.0000

VIM PART* DESCRIPTION
PCIK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IF GALLONS

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN5
IN ACCORDANCE WITH ALL FEDERAL At
EPA REQUIREMENTS AND RESTRICTION!
GENERATOR NO. IS 0438030003. TH:
PUMPED OUT OF OUR DRUMS ON 11-25-
PHONE ORDER OF 11-19-97 TO MARGAI

DATE REQUIRED
11-25-97

11-25-97

11-25-97

11-25-97

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
97. CONFIRF
ET.

ACCOUNT
6024-3990

6024-3990

6024-399C

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

—

290.0000

60.0000

15.0000

PURCHASING COPY

BILL AMANN \ V.P^MATERIALS

by:.



CUSTOMER

6037 LENZ! AVE. • HODGKINS. !L 60525 708/35*:-40 :C

£>0 /Vl/ RECEIVING = AGILITY
F f~f> <*tii V

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

60525

DESCRIPTION

02/17/98

63896
DATE SHi? = ED i HAULER

02/04/98 BEAVER

YOUR ORDER MO.

80371

• r-;jc-,--:-.r = -, "C

| F08

. _: ~ ' . _•>

NET/30

2695 GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE
MANIFEST PROCESSING
MANIFEST #7706944 TKT #94468

0.16
290.00
15.00

431.2C
290.OC
15.OC

S736.2

An interest Charoe si ' i.'2°c Per Ijcriii-i
20-047



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 732-6761

State Form LPC 62 8/81 IL532-0610
(Pom designed lor use on elite (12-piten) typawmtf.) EPA Form 8700-22 (Rev. 6-69)

AND SPECIAL WASTE

Form Approved OMB No 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No 2. Pag* 1

o'

Information «i me snaoeo arias is nc:
requires by Federal law. but is reouircc c.
limoi* law

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

A. Illinois Manifest Document Number

IL
B. Illinois

Generator's
ID____I • 3 .« .° <3 J° .° l° 3

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number

I ILD064418353
C. Illinois Transporter's ID 1,4
D.708 354-4040 Transporter's Phone

7. Transporter 2 Company Name a. US EPA ID Number E. Illinois Transporter's ID I I I I
Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

G. Illinois
Facility's
ID ,0 ,3 ,1 ,1 ,2 ,6 rO P P 0.

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID NumDer)

H. Facility's Phone
(708)354-4040

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

'NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number

XXi i i i
Authorization Number
I I I I I
EPA HW Number

X Xl I I I
Authorization Number

I I I I I

0.0^$
EPA HW Number

I I IXXi
I I I I

Authorization Number
I I I I I

d. - EPA HW Number

I I IXX.
I I I I

Authorization Number
I I I I I

J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected me practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ^—\ \—————————

Month Day Year

sporter 1 AckJiowledgcillum'oi^ReceirjLqf Materials Date

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20-048

20. Facility Owner or Operator^ Certification of receipt of hmiinjj materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name '"\J Signature Month Day Year

This Agency is autnonztd to r»quir«. pursuani to Illinois Revised Statute. JM9. Chapter lit i/z. Section 1004 ana tOZl. lhai Bin intormeiion be/fcuommed to me Aoerey Failure to provide
ihis mtormiiion may result m « crvd penalty against me owner or operator not to exceed S2S.OOO per day ol violation. Falsification ol this Wofnation may result in a fine up to J50.000
per day ol woiawn and imprisonment up to 5 years This lorm has been approved by the Forma Management Center. \]

COPY 1. TSD MAIL TO GENERATOR



FLEXIBLE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971-0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

FLEXI
2525
DOWNE

ILE STEEL LACING
WISCONSIN AVENUE
IS GROVE, IL 60515

T
O

/"PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

V. SHIP VIA

80371

01-29-98
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^\

YES
NO
NO
0718-2430

en•fo
oCM

ITEM
1

—

2

3

4

QUANTIIX-OR.DERED
C 2420J9000

'2&£?<*zr

1.0000

1.0000

1.0000

•

U/M
EA

EA

EA £

EA

PARTI

S

&*<<&£&>

PICK-UP OF
ERATED IN
GROVE IL F
OF MEASURE

TRANSPORT A
OIL PICK-U

' /
DEMURRAGE

FOR EXTRA

MANIFEST P!
CHARGE

PICK-UP ANI
DISPOSAL 0
IN ACCORDA1
EPA REQUIR
GENERATOR :
PUMPED OUT
PHONE ORDE

PURCHASING COPY

DESCRIPTION
WASTE OIL GEN-
)UR DOWNERS
iCTORY . UNIT
IS GALLONS

'ION CHARGE FOR
\

:HARGE (PER HR)
'IME IF NEEDED

REPARATION

) REMOVAL OF THE ABOVE
' SAME IN YOUR HODGKINi
ICE WITH ALL FEDERAL A^
JMENTS AND RESTRICTIONS
1O. IS 0438030003. Tti.
OF OUR DRUMS ON 2-4-9J

* OF 1-30-98 TO MARGARI

DATE REQUIRED
02-04-98

02-04-98

02-04-98

02-04-98

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO BE
. CONFIRMS
T.

ACCOUNT
6024-399C

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

G MY

UNIT PRICE
0.1600

—

290.0000

60.0000

15.0000

BILL AMANN \ V. P .MATERIALS

by: ^ — -



IBEA VERJ
CUSTOMER

6037 LENZI AVE. • HODGKINS. !L 60525 • 703/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

6*1*1
BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525 i DATE
SITE NO. 0311260001 04/14/9

DATE S H I P P E D

04/14/98
QUANTITY

2900
1

0 . 2 5
1

H A U L E R

BEAVER

YOUR ORDER NO

81362

I N C .
6530

CUSTOMER NO. TERMS

F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #7738618 TKT #96261

75

*

T~A -,'-: YO'j . VJE DO A^^RE

"f" r- '

OIATE YOU? BUSINESS

.:_

NET/30
RATE

0.16
2 9 0 . 0 0

60.00
15.00

INVOICE TOTAL

AMOUNT

4 6 4 . 0
290 .0

15.0
15.0

-

-

$784. (

An Interest Charae of ^ 1/2% Per Month Will Be Adcle3 i-or Invoices Noi Paid 8y Terms.
20-050



PLEASE TYPE

P.O BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 8/81 IL532-O610
(Form rjaskjnad for us* on aNta (12-pnsh) rypewrltat.)______EPA Form B700-22 (Rev. 6-<9)

run SniPMcNT \jr MA
AND SPECIAL WASTE

Form Approved. OMB No. 205C-OO39

WASTE MANIFEST
1. Generator's US EPA ID No.

I
Document No. 2. Pig* 1

of

Information in tna inaoaa ITMS is r.
nqund by FecwmJ law. But a rgauiraa :

3. Generator's Name and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

A. Illinois Manifest Document Number
FEE PAID

APPLICABLEIL 7738618I?
B. Jlinois

4 38 p ? 9 9 9 3
5. Transporter 1 Company Name
BEAVER OIL CO. , INC.

6. US EPA ID Number
I ILD06441S353

C. Illinois Transporter's ID P P
D708 354—4040 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID I i i
Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number G. Illinois
Facility's

I ILD064418353
H. Facility's Phone

708 £54-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

00\ £.
EPA HW NumMr

I I IXXi
Authorization NumMr

I 1 I I 1
EPA HW NumMr

X Xi i i i
I I I I

Authorization NumMr
I I I I I
EPA HW NumMr

XXi i i i
I I I I

Authorization NurnMr
I I I I I

d. EPA HW NumMr

XXl I I I

I I I I
AuthortzMlon NumMr
I I I I 1

J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the jjractcable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, if I am a tmall quanttty generator, T have made a good fahh effort to minimize my waste generation and
select the best waste management method that Is available to me and that I can afford. I— Date

Signature Month Day Year

\OH\ I H\ ftf
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Na Signature

8. Transporter 2 Acknowledgement of Recgrptpf Materials

Month Day Yetr

Date
Printed/Typed Name ignatyte Month Day Year

I I I I I I
19. Discrepancy Indication Space

1V * <-

20. Facility Owner or OperatorJ^artification of receipt of b0i atenals Date
Printed/Typed Name Signature

Tiro Agmqr i» •umoroo to mqun. punuant ID UUKM RmM Slmtutt. yAa. Oupur 111 1/2. SKMTI 1004 IM 1021, hit VIM ntormuon M» nibmraw) to tin Ao»ney. Fmiur. » provkto
tha iptorm.0on may rxull in « ovi p*nuty igttntl m* omwr or opmtor not lo «OMd KJ.OOO per (toy of vMtfon. FUtifietton of this Worrullon ray ram* In • *r» up to 450.000
F»r diy or vwuoon and (npntonrrwrn up » 5 yam. Tha torn hu taawi approved by t* Forma Managamant Cantar

COPY 1. TSD MAIL TO GENERATOR 20-051



FLEXIBLE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971-0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

s
b

T
o

/^PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

81362

04-09-98
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^\

YES
NO
NO
071B-2430

FLEXIBLE STEEL LACING
2525 VISCONSIN AVENUE
DOWNEFS GROVE, IL 60515

I? M H E
MATIQ&

CN
If)
O
O
CM

ITEM
1

2

3

1

4

QUANTITY ORDERED
^ 2750.0000
ft (. 1^00 <r t i<f

1.0000

1.0000

1.0000

U/M PARTI
PICK-UP OS
ERATED IN C
GROVE, IL I
OF MEASURE

TRANSPORTA1
OIL PICK-UI

DEMURRAGE C
FOR EXTRA Q

MANIFEST PF
CHARGE

PICK-UP AN[
DISPOSAL 01
IN ACCORDA1
EPA REQUIRI
GENERATOR I
PUMPED OUT
PHONE ORDEI

PURCHASING COPY

DESCRIPTION
WASTE OIL GEN-
UR DOWNERS
ACTORY. UNIT
IS GALLONS

ION CHARGE FOR

HARGE (PER HR)
1MB IF NEEDED

EPARATION

REMOVAL OF THE ABOVE
SAME IN YOUR HODGKINi

CE WITH ALL FEDERAL At
MENTS AND RESTRICTIONS
0. IS 0438030003. TH:
OF OUR DRUMS ON 4-14-5

OF 4-9-98 TO DEBBIE.

DATE REQUIRED
04-14-98

04-14-98

04-14-98

04-14-98

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILL:
S OIL TO BE
8 . CONFIRf

ACCOUNT
6024-3990

6024-399C

6024-3990

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

290.0000

60.0000

15.0000

BILL AMANN--VO v . E . MATERIALS
^ryr~~~by: S~-J A/



CUSTOMER

I BEAVER I OIL CO. INC,
6037 LENZ! AVE. • HODGKINS, IL 60525 • 708/354-4040

I
' RECEIVING FACILITY

-^ ^v-

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001 I o"7/08/<

• r:c.
1 66S(

DATE SHIPPED

06/18/98
QUANTITY

2530
1
1
1

-

HAULER YOUR ORDER NO. CUSTOMER NO. TERI.'S

BEAVER 82025 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #7739390 TKT #98238

\f\p-

NET/30
R A T E Ar . 'O . 'h -

0. 16
290 .00

60.00
15.00

*

** .

404 . i
290 . (

60. (
15'. (

THANK YOU • WE DO APPRECIATE YOUP BUSINESS I N V O I C E TOTAL $ 7 6 9 . £

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terns 20-053



PLEASf TYPE

P.O BOX 13276 SjFaiNQpi£i_D. lUJNOlS 62794-9276 (217) 782-676:

State Form LPC 62 8/81 IL532-0610
(Form aeaigned lor me on elite (i2-pitcn| typewmer.) ERA Form 8700-22 (Rev. 6-89)

rCn Sni^-M^NT Or r-lA
AND SPECIAL WASTE

Form Approved. QMS No 2050-0039

G

E

N

E

R

A

T

O

R

T
R
A
N
Sp
0
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. ooomun NO

3 Generator's Name and Mailing Address t Location If Different . . t; l ' • ! ; i : . ' i .1 . . • .• .\ • • ' • •

, , ; ',, ;. v. . i . ..; | i. .... . | •,

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' '
5. Transporter 1 Company Name

i ; i i • • • : ! . ' ' > • i : f
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
. ! , . . ) • • l 1 . 1 ' ' . ' i ;•

! ; - • ' - • i : i . i ( . • •> •'

6. US EPA ID Number
> ( • • • • . 1 1 ! . . . ' , - .

8. US EPA ID Number

10. US EPA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta
No.

3 . :• M i • .• • .T 1 -jv .: )). T! .1 •
i '. .i-j.' ' - n . •••-'iir

b.

c.

d.

J. Additional Description for Materials Listed Aboverii-ji . H- . . IK- .11 tv-mr -i.-'.'-/!.: '-•'•" H-:«JI-'»JL-: K

2. Pege 1 Information
required by '

of IHnois law

in me srujoed areas is nc:
"ederai law. but is reou.rec r.

A. Illinois Manifest Document Number

IL 1 1 »3 b J 3 U IF APPLICABLE
B. Illinois

Generator's . ; .1
ID l 'I

C. Illinois Transporter's 1C
D. ( " • • ) • • • • • < - • < • • • • "

I "l "'. ' I '
Transponefs Phone

E. Illinois Transporter's ID 1 l l i
F- ( )
G. Illinois

Facility's ,
ID l "l "'I '

H. Facility's Phone
( ' '-"'I -'"I"4- < - ' > < .

iners 13. 1
Total U

Type Quantity W

—— -7 , - - - . 'V f

I I I I

I I - I I -

I I I I

Transporter's Phone

i ! i i *' i" i" r ! i l

I
,̂ Waste No.

EPA HW Number
XXi , , ,
Authorization Number

I I I I I
EPA HW Numeec

XXi i i i
Authorization Number
I I I I I
EPA HW Number

XXi i i i
Authorization Number

EPA HW Number

XXi i i i
Authortutlon Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In ltem*14

15. Special Handling Instructions and Additional Information
i i .}•>..( ::I,L -VI^IL i. - > • ) ) < - . , • •_• • • : • ] . . • • • • • • , .

; n • t i - j .ar-..; ji' , ! • ( ; • -m: n< •: . •••••• i •-• • -J"--;--

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my
select the best waste management method that is available to me and that I can afford.

Pnnted/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature .

• ' .• • -----
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name ,. ]

19. Discrepancy Indication Space

1 Signature .1*^ • •' / - -f~T — -•
T.; ,' - • ' ; ' ' / • . / •' *,'•'/*' /-.''••I*. f-:j^~-'
t I'. [ \-*~{- '"••'.' .'.•'/•-•" '•'*•'•' ^

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

! 1 have determined to
minimizes the present
waste generation and

Date
Month Day Year

• i
| Date

Month Day Year

.' •
\ Date

Month Day Year

20-054

Date
Month Day Year

Tr>» Agency u lutrioruM to rtquirt. pursuant to lUinoii Rtvuta Statute. 1989. Cnaowr til 1/2. Stction 10O4 ana 1021. mat ir» intormalior M tubmmao lo ma Aganey. Failura lo proviot
mil inlO'malion may r«iull in a civil p*narty again*! m« ownar or oparator not 10 UCMti SZS.OOO per day Ol violation FalarfKation ol tfuj Inlormation may mult in a fine up to SSO.OOO
per day of violation and impnionmeni up to S yaars. Tnis lorm has bean approved by ma Forma Management Center.

COPY 6. GENERATOR'S COPY



FLEXIBLE: STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971 0160 FAX: (630) 971 8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

FLEXIBLEs
h 2525
1 DOWNE
P

T
o

STEEL LACING
WISCONSIN AVENUE

GROVE, IL 60515

/^PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V. SHIP VIA

82025

06-17-98
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANCE ORDER

CONFIRMING
ACK, REQUIRED

TAXABLE
RESALE NO

1 A

YES
NO
NO
0718-2430

CN

ITEM
1

2

3

4

QUANTITY ORDERED
2500.0000

1.0000

1.0000

1.0000

U/M PARTI
PICK-UP OF
ERATED IN <
GROVE, IL 1
OF MEASURE

TRANSPORTS
OIL PICK-U]

DEMURRAGE
FOR EXTRA

MANIFEST PI
CHARGE

PICK-UP AN
DISPOSAL 0
IN ACCORDA
EPA REQUIR
GENERATOR
PUMPED OUT
PHONE ORDE

PURCHASING COPY

DESCRIPTION
WASTE OIL GEN-

)UR DOWNERS
FACTORY. UNIT
IS GALLONS

'ION CHARGE FOR
>

:HARGE (PER HR)
'1MB IF NEEDED

REPARATION

) REMOVAL OF THE ABOVE
7 SAME IN YOUR HODGKINf
ICE WITH ALL FEDERAL At
CMENTS AND RESTRICTION!
10. IS 0438030003. TH]
OF OUR DRUMS ON 6-18-<

* OF 6-17-98 TO MARGARI

DATE REQUIRED
06-18-98

06-18-98

06-18-98

06-18-98

WASTE OILS
, IL FACIL1
D STATE OF

OUR ILLI
S OIL TO BE
8. CONFIX
:T.

ACCOUNT
6024-3990

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

290.0000

60.0000

15.0000

BILL AMANN \ V . P^-MATERI^LS \

by: ^^^^y-f^^O^^^^S^^ ^/



I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

CUSTOMER

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

& RECEIVING FACILITY

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

6052^ , GATE
110/16/96
NO.

68756
DATE SHIPPED

10/07/98
QUANTITY

2600
1

0. 5
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 83385 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

HOUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST £ 7 7 7 9 4 6 1 TKT #101258

/• — - -i '• /'-/j ^ <• '- '7

~HAN* YOU - W= DO APPRECIATE YOUR BUSINESS

TERMS

NET/30
RATE

0.16
290.00

60 .00
15.00

INVOICE TOTAL

AMOUNT

416.0
290.0

3 0 . 0
15'. 0

$751.0

An Interest Charge of 1 1/2% Per Month V/ill Be Added For Invoices Not Paid By Terms
20-056



PLEASE TYPE

^_ P.O. BOX 19276 SPRINGFIELD, ILLINO.S 62794-9276 (217, 782-6761

SUM Form LPC 62 8/81 IL532-0610
(Form ae»ignea lor ute on tint (12-pnoi) typewriter) EPA Form fl70u^2 (Rev. 6-89)

AND SPECIAL WASTE

Form ApprovM QMS No 2050-0039
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UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address

< '24 HOUR EMERGENCY AND SPILL ASSIST
5. Transporter 1 Company Name

• I ' - M • • ! ! . • • • ' . . M h
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
s I - i - ; ' • > ) , • • . l i • •
• • • • - . IJ-.li .1 .- -Ml- ".'•

1 Generator's US EPA ID No. De££?No.

Location If
t l.j . •. I I. i i . .: Ti .1

i - k - s i i - 3 . - j" • ;
ANCE NUMBERS*

6.

1
8.

1
10.

Different

'"'! •' V.T? 'L!
.: H. . . . . . ! • •

US EPA ID Number

\ii ••• i : i . - . - - 1

US EPA ID Number

US EPA ID Number

2. Page 1 intormttior
required Dy f

of Ninon lew

n me snacea areas <s -c-
eaera: Uw. out 5 reauirec c\

A. Illinois Jto3iteSJ Qpcument Numoerit 777 y4fi 1 FEEPAID
|L ' 1 1 JHUJ. IF APPLICABLE

B. Illinois
Generator's , .
ID i lV '• f T i ' ! ' I ' '"

C. Illinois Transporter's ID |" i" |i i '
D.Vfi,. j'. 4-4. ..i.i Transporter's Phone
E . Illinois Transporter's I D i l l 1

F. ( )
G. Illinois

Facility's
ID I" I' l'

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 13. 1
1 Total L

No. [Type Quantity Wt

'( !• -T I - . ' • .': . Kv ; i^-.TI-J
. ;. i

b.

c.

d. ' "

J. Additional Descnption for Materials Listed Above
ITl-IM H M/-. -•. f U-..:il tV'JffT i- i-*.'1. ii :w tfJjVJJt
i;i-'> i.l-̂ '.̂ lKIv.'.HTi'.il H.'l' t'n-M A !••'• ll.̂ l-Hr-.'iJ

15. Special Handling Instructions and Additional Information
»'7.Ji>.ll.-Lt: o'JVblb [ACm; 'V

M if • » ! • i-i «o;'.u.:rf :v i n -in: it-.r. i '/>'/.. i y--i- <i».

.0 F
>X1 -.At": .

r" r "-' t'. /''-/" /
• ' i- r-' i -(<-•'•'-•

i i i i

i i i i

i i i i

Transporter's Phone

i' : r !'• i' V t

^ Waste No.
EPA HW Nurroer

XXi i i i
Autnonzauon Numoer

I I I 1 I
EPA HW Numoer

XXi i i i
Authorization Numoer

1 1 1 1 1
EPA HW Number

XX, , , ,
Authorization Number

1 1 1 1 1
EPA HW Number

' XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes (or Wastes Listed Above

In Item #14

a, if-'* '•:.

1 6. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicity of waste generated to the degn*
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can afford. - _, -

Printed/Typed Name ._ ""-;-
. T ' -~ .

•~*"-

Signature..- _. ' _,--' . _ . - - . . . "

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name ; Signature s

1 8. Transporter 2 Acknowledgement of Re,ceii6t of Materials ' '' ^ *"""
Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

» 1 have determined to
minimizes the present
waste generation end

Date
Month Day Year

. / X . •:, r<-:
\ Date

Month Day Year

1 , < ' ' .
| Date

Month Day Year

20-057

Date
Month Day Ytar

This Agtncy is autnonzftd to rtqmre pursuant to Illinois Rtvis*a Slatutt. 1989. Cnapttr 111 1/3, Section 1004 and 1021, tnal trns information b« submitted to th« Agency. Failure to provide
ihu information may result in • ovu penalty agamsl me owner or operator not lo exceed 525.000 per day of vKMabon. Falsification of tnts information may reeutt in a fine up to $50.000
per day of violation and i/npnsonmtrn up TO 5 years TNs form nas been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971 0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

c
S FLEXI
h 2525 '
1 DOWNE
P

T
o

/"PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

V SHIP VIA

83385

10-02-98
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 "\

YES
NO
NO
0718-2430

LE STEEL LACING
'ISCONSIN AVENUE
:S GROVE, IL 60515

ipljii v'" ••
00

oCM

ITEM
1

—

2

3

4

QUANTITY ORDERED
2800.0000

1.0000

1.0000

1.0000

VIM
EA

EA

EA

EA

PARTI
PICK-UP OF
ERATED IN
GROVE, IL
OF MEASURE

TRANSPORTA
OIL PICK-U

DEMURRAGE
FOR EXTRA

MANIFEST P
CHARGE

PICK-UP AN
DISPOSAL O
IN ACCORDA
EPA REQUIR
GENERATOR
PUMPED OUT
PHONE ORDE

DESCRIPTION
WASTE OIL GEN-
IUR DOWNERS
'ACTORY. UNIT
IS GALLONS

'ION CHARGE FOR
1

:HARGE (PER HR)
'1MB IF NEEDED

:EPARATION

> REMOVAL OF THE ABOVE
' SAME IN YOUR HODGKIN£
ICE WITH ALL FEDERAL Al
1MENTS AND RESTRICTION!
10. IS 0438030003. TH:
OF OUR DRUMS ON 10-7-<

I OF 10-2-98 TO MARGARI

DATE REQUIRED
10-07-98

10-07-98

10-07-98

10-07-98

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
8. CONFIR^
:T.

ACCOUNT
6024-3990

6024-399C

6024-399C

6024-3990

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1600

—

290.0000

60.0000

15.0000

PURCHASING COPY

BILL AMANN \

by:______________XZ^~



I BEAVER I OIL CO. INC,
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO BEAVER OIL COMPANY i M \ / r ' ^
2525 WISCONSIN AVENUE 6037 LENZI AVENUE INVOloU
DOWNERS GROVE IL 60515 HODGKINS, IL 60525 DATE

SITE NO. 0311260001 12/08/98
NO

1
69785

DATE S H I P P E D

12/02/98
QUANTITY

2585
1

0 . 2 5
1

HAULER YOUR ORDER NO. CUSTOMER NO. TERMS

BEAVER 84025 F08 NET/30
DESCRIPTION 1 RATE 1 Ar/O'JNT

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE \ /• .

HOUR(S) DEMURRAGE FEE /->
MANIFEST PROCESSING /
MANIFEST #7830467 TKT #103011

THANK YOU - WE DO APPRECIATE YOUR BUSINESS

0.16
290.00

60 .00
15.00

I N V O I C E TOTAL

413 .60
290.00

15 .00
15 .00

$ 7 3 3 . 6

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terms. 20-059



PLEASE TYPE

P.O BOX 13276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

SU« Form LPC 62 8/81 IL532-0610
(Form deigned for uu on elite (12-pitcM typewriter.) ERA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZAR:
AND SPECIAL WASTE

Form Approved OMB No 205O-00391
G

E
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E
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p
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T
Y

L UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Doeumtn?No

3. Generator's Name and Mailing Address Location II

1 , ;
i • " :i t . ^ ' • !

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

6.
i

8.

I
10.

I

Different

'. .• i' ';

US EPA ID Number
; ' • • ' • ' * 1

US EPA ID Number

US EPA ID Number

i .1 • • • : i ••

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conta
No.

a.i • -i i • • ;' i i .• •• . : i :
i : . . . . | j i • _:

b.

c.

d.

J. Additional Description for Materials Listed Above

t.i '. '1; . • ' . • : ! ) • ! • : Ti- •[! ! • ' • •> riVM '-. L.-: i t A) -!)-;. W •'!.' *\--,

2. Page 1 information in tne snaoed a'eas is nc:
required by Federal taw DJT is req. >ec c>

of Illinois law

A. Illinois Manifest Document Numoer

IL 7830467 ^^AB.E
B. Generator's IL

ID Number ( , | ; \
C. Transporter's

ID Number

I. I I < I '
.:).; .1 . . . . . . • i

D . Transporter's Phone ( ' • • ) . • ' > • • • . •
E. Transporter's

ID Number

F. Transporter's Phone ( • )

G. Facility's IL , ,
ID Number | | i i

H. Facility's Phone { - . .
ners 13. 1

Total Ui
Type Quantity VW

1 1 1 1

1 i 1 1

1 1 1 1

' i r r i ' i1 i '

*• i.
y^ Waste No.

EPA MW Numoer

EPA HW Number

EPA HW Number

_ __.„___-

EPA HW Number

K. Handling Codes for Wastes Listed Above <
In Item #1 4 :

15. Special Handling Instructions and Additional Information
. i J-" ' i i-u . . - • ( " • t.'i. !,- • ' ! • ; • : • v' . '!, • • - ' . . •

! ! ' . - ' • • 1 i ii-.f •> .»• 1 ;• ' . I'M' 'IjT H: •; 1 • ' . ' • » / > . ; - ) = ' l . :

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

1 have determined to
minimizes the present
waste generation and

Date
Month Day Year

\ Date
Month Day Year

i . ! I i

~~J Date
Month Day Year

20-060

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

Tms Ag«ncy 11 lutnonzM to requim. pu/luanl lo In.noil R«v,s*0 SUM*. 1969. CnasUr UI 1/2. S»ctKXi 1004 infl 1021. mat this mlormitKXi M luorruntd to m« Agtncy Ftilura to
tha mKxmiuon miy rMult in a civil p«n«lry igamsl m« owner or operator not lo exceed S25.000 per flay ol violation. Fabrication ol tnu infom(a«)n may result in a Im* up lo SSO.OOO
per day ol violation and impnsonmani up to i yciri Tha rorm nas been acproved by me Form* Management Center.

COPY ^/GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2626 Wisconsin Avenue, Downers Grove, IL 60616-4200

TEL: (630) 971 0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

84025

11-30-98
DESTINATION
o.oo%yq/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^\

YES
NO
NO
0718-2430

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

S FLEXIBLE STEEL LACING
h 2525 WISCONSIN AVENUE
1 DOWNERS GROVE, IL 60515

T
o

CD
O

iraf
/I

2

3

I 4V7

QUANTITY ORDERED
^^<^ 2 5 JO. 0000

/^ Jfl <?If ttstvvW&K S-^

\^^/

1.0000

1.0000

1.0000

U/M

<?<=r~~zO?

PARTI

/
/•2-( Z-

DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLONS

TRANSPORTATION CHARGE
FOR OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION CHG

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINJ
IN ACCORDANCE WITH ALL FEDERAL AI
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH!
PUMPED OUT OF OUR DRUMS ON -iO-7-*
PHONE ORDER OF 10- 3-00- TO MARGARI

DATE REQUIRED
12-02-98

12-02-98

12-02-98

12-02-98

WASTE OILS
, IL FACIL:
D STATE OF

OUR ILL1
S OIL TO BE
n rviME'TDfc
'T ^^t / « » / • » /'•*• • -^i I2~(*tj

ACCOUNT
6024-399C

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

TXT/"* UVING MY.

**w**t*^J

UNIT PRICE
0.1600

—

290.0000

60.0000

15.0000

PURCHASING COPY

BILL AMANN

by:

P.MATERIALS



CUSTOMER

I BE AVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

C< J. / RECEIVING FACILITY\ i ^ /

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

INVOSCi-
60525

INC.

DATE SHIPPED

01/04/99
QUANTITY

2 0 3 5
1
1

HAULER | YOUR ORDER NO. CUSTOMER NO.

BEAVER 84442 F08

TERMS

NET/30

DESCRIPTION RATE

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE
MANIFEST PROCESSING
MANIFEST #7830798 TKT #104085

s

THAfJK yOU • WE DO APPRECIATE YOUR BUSINESS

0.17
290.00

15.00

INVOICE TOTAL

AMOUNT

3 4 5 . 9 5
290. OC

15. OC

...-

$650.9

An Interest Charge of 7 7/2% Per Month Will Be Added For Invoices Not Paid By Terms.
20-062



PLEASE TYPE

P.O. BOX 19276 SPHINoricLD. ILLINOiS 6279i-5276 i217; 782-6761

SUWFomi LPC 628/81 IL532-0610
{Form designed tor me on tine (12-piXfi) tya»wnnr.j_ .' EPA Form B700-22 (R«v. 6-69)

AND SPECIAL WASTE

Form Aporoved. OMB No. 20SO-0039

t
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A

T

0
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"

T

A
N
S
P
0
R
T
E
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F
A
C
1
L
1
T
V

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. „££?*.

3. Generator's Name and Mailing Address Location If
: i t t : • j . ;

; • ' ;• / I '•

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

i .'; : 1 , ; i • ' .' '•'
' ' • * • . . ; , . 1 i .

6.

I
8.

I
10.

I

3ifferent

t 4 i . . • ••

US EPA ID Number

US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conic
No.

a. . . . • . , . . . . , . .

b.

c.

d.

J. Additional Description for Matenals Listed Above
i t i - i i - I f • .- . . . - . ' ' !-'.:in - ( • . • t • > . • • ! 1 -l- i J! }..; >•
;•: • i ,. . | j - ' i - ' ;v H i . T n'i-i-l - f . - . it.-ri -!i ••':-* !•• < '. •

15. Special Handling Instructions and Additional
1- : .; I i 1 .1 . . i .: ! I i • i i r . ' • •

•• : - • > ' t ; •) J 1 ! >• ' U- •! ,- I •• '•

nformation

• • • • • • • •',-)• ; • • ( • •

2. Page 1 information « the snaded areas is re-
required by Federal law. Dul is requires Cv

ol Illinois law

A. Illinois Manifest Document Number
ii *7o^'n7no pEEPAID
IL / r t .V : i fyK IF APPLICABLE

B. Generator's IL
ID Number | i ' i i

C. Transporter's
ID Number

I I I • ! • I • I I
1

'• if;-i . . ' . . . - . ! ;,
D. Transporter's Phone ( " ) • ' * • ' : • i
E. Transporter's

ID Number

F. Transporter's Phone ( . )

G. Facility's IL , . ,
ID Number i i i i

H. Facility's Phone { • '
Liners 13. 1'

Total Ur
Type Quantity W

t i l l

I I I !

I I I 1

t i l l

' , , • • , • • , ' • , " , '
, ..... ,

'• i
^ Waste No.

EPA HW Number

EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator. T have made a good faith effort to minimize my
select the best waste management method trial is available to me ana that 1 can afford.

PnnteoVTyped Name Signature

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

1 have determined to
minimizes the present
waste generation and

I Date
Month Day Year

' • 1 : : ; i
~~| Date

Month Day Year

i : ' i i '
| Date

Month Day Year

20-063

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

\ Dale
Month Day Year

This Agency is authorized to reauire. pursuant to Illinois Revised Statute. 1999, Chapter 111 1/2. Section 1004 and 1021. thai this tntormation be submitted to the Agtncy Failure to
this information may result in a civil ptnajty against the owner or operator not to •xcttd $25.000 per day of violation. Falsification of this information may result in a fine up to 130,000
per day of violation and imprisonment up to S years This Form has been approved by the Forms Management Center

COPY 6. GENERATOR'S COPY



FLEXIBLE STEEL LACING COMPANY
2626 Wibconsin Avenuo. Downers Grove, IL 60616-4200

TEL: (630) 871 0160 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

/'PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

84442

12-30-98
DESTINATION
o.oo%yo/3o
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 A

YES
NO
NO
0718-2430

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

•<*
CD
O
6
CM

ITEM
1

_

2

3

4

QUANTITY ORDERED
/^jiooyoooo
?0$i=>

1.0000

1.0000

1.0000

VIM PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLONS

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN£
IN ACCORDANCE WITH ALL FEDERAL At
EPA REQUIREMENTS AND RESTRICTION
GENERATOR NO. IS 0438030003. TH!
PUMPED OUT OF OUR DRUMS ON l-4-9<
PHONE ORDER OF 12-30-98 TO MARGAI

DATE REQUIRED
01-04-99

01-04-99

01-04-99

01-04-99

WASTE OILS
, IL FACIL3
D STATE OF
. OUR ILL1
S OIL TO BE
. CONFIRMI
ET.

ACCOUNT
6024-399C

6024-3990

6024-399C

6024-399C

AND
TY
IL
NOIS

NG MY

UNIT PRJGR~_
( 0.1600

.17

—

290.0000

60.0000

15.0000

BILL AMANN IALS

PURCHASING COPY



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE

5-3-
INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

1 DATE
04/02/99

NO.

71833
DATE SHIPPED

03/30/99
QUANTITY

2000
1

0 . 5
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 91133 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #7869521 TKT #106429

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

TERMS

NET/30
PATE

0.17
290 .00

60 .00
15.00

INVOICE TOTAL

AMOUNT

340. OC
2 9 0 . 0 0

30 .00
IS' .OO

$675. OC

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terms. 20-065



_
PLEASE TYPE

P.O. BOX 19276 SrRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 8/81 O32-O610
(Form bMigned tor im on »m» (12-pttcM lyp«wrlur.) . EPA Ponn 8700-22 (Rev. 6-89)

run csnirM^Nt or n
AND SPECIAL WASTE

Form Approved. OMB No. 2OSO-0039

UNIFORM HAZARDOUS"^
WASTE MANIFEST.. . .,

t̂afomwon in In* maoM irua a -c
fwjutrwj by Federal l«w. out a rtquna c*

Location If Different3. Generator's Name and Mailing Address . ..-v-i,:.-;. .-•/. t. ..-..,;*'.7.i us ;nNun'.v^no

' . . .
4. '24 HOUR EMERGENCY AND SPJLL ASSISTANCE NUMBERS* -V

,.,,.( V I V &

971-O150

t Document Number
FEE!

____________________: APPLICABLH
B'Qerieraloi'sIL•->•;.-.• . ,.. ... . ...~
~'- ID Numbef | oi AI 31 ft 16 i'$i o i'f> irt'

5. Transporter 1 Company Name ., . . . . 6.;. - . US EPA ID Number '-... ..
" ! — — ''**': '""'""" : • • ' p,J«nspomfs Phone (

7. Transporter2 Company Name"
• '

US EPA ID Number .T
i....";:-: > A -'; Jt • -

9. Designated Facility Name and Site Address • '• ' '10.
t>r«-\Vit^>' r*Vfvy-r-\"t

r|'''":r»i-*'': f'J;:-''' bftc vii'j- juintuBtAVl' - 4
: -6037

US EPA ID Number j, ^.J-:]y" '-'"-" -•

•yjEjou-Mi-.w wr-nuTt'i; niiur-r-yna .a-.-r.v.F. Transporter's Phone ( )•....•••• r-^v•;...
n«r«i'rr.-» />v '."-f i« -. nv.^i""T- —i*--' - - f j*

- ID Number i U|
S, IL 60525

11. US DOT Description (Including Proper Shipping Married-Hazard Class,1 and ID Number)A ";ti v<
•jd. .LJ.-U L'I v!:»,-f)air- ri!:r[j lortrj sboni c 'il "

J 2. Containers

No. Type v'-" Quantity "••' "'

nii; 'i':!.u .Lj'1- ?.i yi*.-'rh?u! oj aoiiibbu r.i sLom "j
;;; UJ A4:JiJ .•?
IT.'/?.}

JIO e'JOfJH/JSAH

::hi'.'/.'in.,|j:i HJ.'M.tvl;.:iq î.vcii srfi 'lo lfr.rbd no
.? j>-;ti;;ajr'1 arij.nb b-xfnjiob

., 'yncqmoo ntm
;_ jigifa jwi

J. Addrttonai bescrition for ktatei
ITEM

16. GENERATOR'S CERTIFICATION:*) .herebydedare îhat the cohtenU of this consignment are fuRy and accurately described above by v.n^J,. -,...
proper shipping name and are classified, packed, marked? *nd labeled, Hhd am in all respects In prbpeV'coriditkjft'fbrtransiJort by HohwayU"-; -*

and future threat to human, health and the environment OR, jf I am a small quantity generator,! have 'made a good faith effort to minimize my .waste generation and •
select the best waste maKaoemerit metr̂ that fe.gvaljabto.to, ™jff* thai I cmn aferd. • ,.,,. - , .-; ̂  ^^ ^^^ >>inh,|a , AU Dat« ,..;;;

>-'Trtnte<in-yDed NarneT I.Y'IP'J d/^ .1
'

Signature . . •
;ri|a"| til'^I^T'S

.̂Transporter 1 Acknowtedgemerif of Receipt>f. Materials~,"̂ <f ~>.'•; i OTDate
\ Printed/Typed Name
-; /f^ *^5 ... •u '^aiup I - ' /. ' "

'-C«-Ufr-.-V'%rv ^-*«>'>V|«^ W (̂l 'trO-'r.«

SlflnatureA"
'

o.xiriauHp Uu.o
x'r -riii/f.-in Ho t

IgrTranspbrter 2 Acknowtedgement of Receipt of Materials"! -.iv •/ ' rbn V LX>
Printed/Typed

» .O'i •sift*-1' v> htr, -
. i )vh 'Signature

j ':.- •

Day .Year

19. Discrepancy Indication Space ," ." . ro-.,..,--rr^^/.v,... . -r v ̂ ..-j nAi v:v>«Vn •»^W"j!Usj.v.

bslzil srij .rt:?i:w -j
bluori/: J

bur; L^'/ii l'» •j
vjJno sd ĵ .u.'d

20. Facility Owner or Operator Certification of receipt of hazardous mate'rials covered by this manifest except as noted in Item 19. "•'•'-- 'Date
Printed/Typed Name Signature Month Day Yotr

i i i LI i
This Agmcy k unnoniM lo nqun. pvnuanl to Minoa RmMd Stuuu, 19M. Cnapvr 111 1/2, Saolon 1004 ind 1021. «M
im MorniMon ITMY nun in t crv« pwMtty loilnd »w ownw or opwttv not la «OHd S2S.OOO pv ocy of vtotaOon. Fi'
p«r day o( vtouoor vid niprt»onm«nt up to 5 ywrt. Thit loon hu bMn approvwl by ttt* Foon» MaraoMiwM t^nttf.

" . :GENERATOR'S COPY

Monroun tw iubmtud to tw Ag»ncy. F«*jm la praoM*
of M* mtormMon m«y mud In • tn* up B 190,000

20-066



FLEXIBLE STEEL LACING COMPANY
2525 Wisconsin Avenue. Downers Grove. IL 60515 4200

TEL: (630) 971 0150 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040-

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

C
S
h
i

T
o

FLEXIB
2525
DOWNER

E STEEL LACING
WttSCONSIN AVENUE

GROVE, IL 60515

/"PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

V SHIP VIA

91133

03-24-99
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 "\

YES
NO
NO
0718-2430

03
O
o
CM

ITEM
(I }
W/

-

6?&
5\^/

QUANTITY ORDERED
2000 .0000

1.0000

1.0000

1.0000

"To 4/3.|q?
*— -̂  -i_--*>A)- /|833>

U/M PARTI
PICK-UP OF
ERATED IN O
GROVE, IL F
OF MEASURE

TRANSPORTAT
OIL PICK-UP

DEMURRAGE C
FOR EXTRA T

MANIFEST PR
CHARGE

PICK-UP AND
DISPOSAL OF
IN ACCORDAN
EPA REQUIRE
GENERATOR N
PUMPED OUT
PHONE ORDER

DESCRIPTION
tfASTE OIL GEN-
JR DOWNERS
\CTORY. UNIT
[S GALLONS

ION CHARGE FOR

-LARGE (PER HR)
IME IF NEEDED

3PARATION

REMOVAL OF THE ABOVE
SAME IN YOUR HODGKINS

CE WITH ALL FEDERAL M
MENTS AND RESTRICTIONS
0. IS 0438030003. TH!
OF OUR DRUMS ON 3 -30-!

OF 3-24-99 TO MARGAR1

DATE REQUIRED
03-30-99

03-30-99

03-30-99

03-30-99

WASTE OILS
, IL FACILI
D STATE OF

OUR ILL1
S OIL TO BE
9. CONFIRMl
T.

ACCOUNT
6024-3990

6024-399C

6024-399C

6024-399C

AND
TY
IL
NOIS

NG MY

UNIT PRICE ——— ̂
Q 0.1600,

• / T O D

_

290 .0000

60.0000

15.0000

PURCHASING COPY

BILL AMANN \ V.P^- MATERIALS

by:.



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS. -IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO BEAVER OIL COMPANY
2525 WISCONSIN AVENUE 6037 LENZI AVENUE
DOWNERS GROVE IL 60515 HODGKINS, IL 60525

SITE NO. 0311260001

DATE SHIPPED HAUL

0 6 / 0 2 / 9 9 BEAVER
QUANTITV |

.En YOUR ORDER NO.

891822
DESCRIPTION

CUSTOMER NO.

F08

INVOICE
DATE
06/07/99

NO.

73124
TERMS

NET/ 30
RATE I AMOUNT

1980
1

0. 75
1

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST *8457561 TKT #108570

^?«

THA?M YCU - w= co APPRECIATE YOUP BUSINESS

0.17
290 .00

6 0 . 0 0
15.00

INVOICE TOTAL

336.60
290 .00

45 .00
15.00

$686.6

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terms. 20-068



iiUBj , •; P.O BOX - 9 2 7 6 SPRINGFicLD. ILLINOIS 62794-9276 (217; 782-6761 "^ cSc '̂î 7 ^CT^'^^""
^^^^f • * - An»3 SH cCIAL VrAST c
JT SUM Forni LPC 62 8/81 IL532-0610
PLEASE TYPE (Form designed for use on elite (12-pitcn) tyeewmef ) EPA Form 8700-22 (Rev. 6-09) Form Apsrovee OMB No 2050-0039

A

G

E

N

E

R

A

T

0
R

T
R
A
N
5
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. DoJS2?No.

3. Generator's Name and Mailing Address . Locatooq If Different ...
' ' ! . • -;| . Hi -J ? :-

! • • •• i: ;; . - •• • • 1. i '. • ." ! -

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
; i - . : . < ' , - . : • . i ' ! •
• • ' - i.' i i.i . • i r>
? : • • • ; ! : : . ; i "' •

6.

8.

10.

US EPA ID Number
1 j J . I. . I .! | . • • . i

US EPA ID Number

US EPA ID Number

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta

No.
a-j ;- -r ! • ' >' i- i - ' •:. '!'• i

ii. n • • -I ! • M.I-
oo. I

b.

c.

d. - - - - _ - - - - _ _ .-..

J. Additional Descnption for Materials Listed Above -,
i • • • . • ! • n. . . i i , . i \ " ' 'M i ! . - ! ' - . 1. _ • • • « - • ! . •'.-,!;;.,

15. Special Handling Instnjctions and Additional Information
i I.i ,- I t - ' . r . • iiM-.l, ! . - • I: I . ' '

I l r » < ,L -'I ' i ) - . - I : , , l i r - . : ; ! ' . ! ? • : > ' ' ' - . - ' .-'-.- -J • - ! ' •

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tl
proper shipping name and are classified, packed, marked, and labeled, at
according to applicable international and national government regulations
If I am a large quantity generator, I certify that I have a program in place
be economically practicable and that I have selected trie practicable meth
and future threat to human health and the environment; OR, if I am a SITV
select the best waste management method that is available to me and the

Printed/Typed Name I r, r._ v

.. • f-

2. Pag* i information in me snadefl a-eai is nai •
recuirM by Federal law But is recj:re?M

o< Illinois law I*

A. Illinois Manifest Document Number
II Q / £ "^ rr £ 1 FEE PAID
IL C 4 \J • D D X INAPPLICABLE

B. Generator's IL
ID Number i • ' | ! I •"• ! '•

C. Transporter's i :
ID Number

I' ' I • I' ' I" I ' : -

1 I M 1 1 - i . I ! ,

D. Transporter's Phone ( ' " ' ' ) ' ' *'
E. Transporter's

ID Number

F. Transporter's Phone ( . )

G. Facility's IL , . I i
ID Number i ' i i ' |

H. Facility's Phone ( ' ' )

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

•n'a/JXc &•

I I I I

I i i I

i I I I

1 . It 1 : . • 1

1 1 1 1 1

. 1 .(. . :i ,

1.
Waste No.

EPA HW Number

EPA HW Numb*/

EPA HW Numoer

EPA HW Number

K. Handling Codes for Wastes' Listed Above
In Item #14

>' t 1

its consignment are fully and accurately described above by
id are in all respects in proper condition for transport by highway

to reduce the volume and toxicity of waste generated to the degree 1 Y
od of treatment, storage, or disposal currently available to me which min
all quantity generator, T have, made a good faith effort to minimize my wa
it 1 can afford. „.. / / •

Signature- '̂ ,// ,' '.',.

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature, _ s' ^:

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

iave determined to
imizes the present
ste generation and

Date
Monfn Day Ytar

^: ^ ??

Date
Month Day Year

** & vr
Date

Month Day Ytar

20-069

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manrfest except as noted in item 19.
Printed/Typed Name Signature

i

Dale
Month Day Year

This Agency is autnonteo lo reouire. pursuani to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 10O» and 1021. inn tn.s iniorme:ion oe suDmr.eo to tne Agency. Failure to provwe
mis inrormeoon mey result in e ovil penalty against me owner or operator not to eiceed S2S.OOO pef flay of violation Falsification ol mis information nay resull in a fine up to $50.000
per oay ol vniauon and impnsonnunt us to 5 years This lorm nas been approved by me Forma Management Center.

COPY 6. GENERATOR'S COPY



i<'u<:xim,i<: STEEL LACING COMPANY
2525 Wisconsin Avenue. Downers Grove, IL 60515-4200

TEL: (630) 971 0150 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040-

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: PAT

c
/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V. SHIP VIA

91822

05-25-99
DESTINATION
0.00%/0 /30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK, REQUIRED

TAXABLE
RESALE NO

1 "\

YES
NO
NO
0718-2430

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

• ll'l I
.'' I

o
t—o
o
CSJ

^A*•* '?•< p*

HEM
1

2

3

4

QUANTITY ORDERED
2000.0000

<***-( rtfo")

1.0000
V

1.0000
PD F»«- *is H£

1.0000

1

U/M PART* DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLONS

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIN£
IN ACCORDANCE WITH ALL FEDERAL M
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003 . TH!
PUMPED OUT OF OUR DRUMS ON 6 - 2 - 9 <
PHONE ORDER OF 5-25-99 TO PAT.

i

DATE REQUIRED
06-02-99

06-02-99

06-02-99

06-02-99

WASTE OILS
, IL PACILI
D STATE OF

OUR ILLI
S OIL TO BE
, CONFIRMS

ACCOUNT
6024-3990

6024-399C

6024-399C

6024-3990

AND
TY
IL
NOIS

G MY

UNIT PRICE
0.1700

290 .0000

6 0 . 0 0 0 0

15.0000

PURCHASING COPY

BILL AMANN, \ V, V/. MATERIALS

by:



CUSTOMER

I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

-• /

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

DATE SHIPPED

08/19/99
QUANTITY

2750
I

0 . 7 5
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 92844 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

HOUR ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #8457815 TKT #110931

PS~"TNP£

THANK YOU - WE DO APPRECIATE YOUP BUSINESS

DATE
08/26/99
NO.

74611
TERMS

NET/30
RATE | AMOUNT

0.17
290.00

60.00
15.00

INVOICE TOTAL

4 6 7 . 5 0
290.00

4 5 . 0 0
15.00

$817. 5C

An Interest Charge of 1 1/2% Per Month Will Be Added For Invoices Not Paid By Terms. 20-071



O I M I t. wi

PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on «M« (12-oitcn) typewriter.) _ EPA Form 6700-22 (Rev. 6-89)

Jt»
FOR SHIPMENT OF HAZAHCC
AND SPECIAL WASTE

Form Aporovee. 0MB No 2050-0039

j

c
1
t
E

F

t

1

C

F

1

1
P
J
r
s
F
C
P
1
E
P

F
t
C

1

•
Y

k UNIFORM HAZARDOUS .
| WASTE MANIFEST

3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSIST
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

f , '•;*; : :•;;.'»'.•

1 . Generator's US EPA ID No. ooJSSE*,.

Location If
; ..-. . ; ; i .i. . 'i •

i •• •. rj • t!

"ANCE NUMBERS'
6.

1
e.

1
10.

I

Different

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conta

No.

' a ,

4 •'• ' ' •'' "•' "'•'*

\ b'
k

r
) c.
?

ti

d.

J. Additional Description for Materials Listed Above

••' • ''.

2. Page 1 | Inlorma'jon i- me snaseo areas is -:•
required by Federal law. but is requ>rec r

of 1 lilmo<s law.

A. Illinois Manifest Document Number
ii Q / C 7 Q 1 C FEE PAID
IL O4 tD /O lu IFAPPLICAE-

B. Generator's IL
ID Number i . i ] i i i . i . i

C. Transporter's . ,
ID Number

D. Transporter's Phone (

'I! . . . . . 1 ;

) ' ' '

E. Transporter's
ID Number

F. Transporter's Phone ( )

G. Facility's IL
ID Number i i i : i '

H. Facility's Phone ( • ) .

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

"1' ,4-/>->

— — — I — I — I — I — ———

1 % ' l 1 V

: > - . <
1.

Waste No.
EPA HW Number

V . . .

EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that have a program In place to reduce the volume and toxicity of waste generated to the degree 1 h
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which min
and luture threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my wa
select the best waste management method that is available to me and that 1 can afford.

Prinled/Typed.Name- \ % , ; .
f '• / / V -j • V'T ^ ' Vr *'* O\ Vo

17. Transporter 1 Acknowledgement of Receipt ol Materials
.•Printed/Typed Name

' • - • ' ' • • *-- _< ,• -- •
•

Signature \ '( !

; / \
Signature ' v \

18. Transporter 2 Acknowledgement ol Receipt of Materials ^^~
Printed/Typed Name

19. Discrepancy Indication Space

Signature

ave determined to
mizes the present

ste generation and
Date

Month.. Day Yttr

^Z-Lft--
Date

Month^ Day Y»*r

Date
Month Day Yttf

20-072

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manfest except as noted in item 19.
Printed/Typed Name Signature

Date
Montfi Day Year

This Agency i* lutnonzea 10 rtguirt pu'tueni to niimn Revised Statute. 1989. Cnapttr 111 1/2. Section 100* and 1021. tnat in* information 0* tubmcea to the Agency. Failure to pmrae
<hi» information may reiuit in • civil penalty against me owner of operator rat to exceed S2S.OOO per day ol violation Falsification ol ma intormation may mult in a fine up to JSO.OOC
per day ol violation «nd «npnionmtni up to 5 years. This form nas been approved by me Forma Management Center.

COPY 6. GENERATOR'S COPY



KM<;XIISU<: STKKL LACING COMPANY
2525 Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971-0150 FAX: (630) 971 8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: PAT

/'PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

V SHIP VIA

92844

08-17-99
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^\

YES
NO
NO
0718-2430

S
h
i
P

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

r--o
oCM

PS.

HEM
1

-

2

3

4

QUANTITY ORDERED
2800 .0000

1.0000

1.0000

1.0000

111
OK TO ?A*{ v^£

U/M
EA

EA

EA

EA

fien &

PARTI

L-AfiAuti

!• DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLONS.

TRANSPORTATION CHARGE
FOR OIL PICK UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF: SAME IN YOUR HODGKINi
IN ACCORDANCE WITH ALL FEDERAL A^
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH!
PUMPED OUT OF OUR DRUMS ON 8-19-5
PHONE ORDER OF 8-17-99 TO PAT.

DATE REQUIRED
08-19-99

08-19-99

08-19-99

08-19-99

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
9. CONFIRN

ACCOUNT
6024-399C

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1700

__

2 9 0 . 0 0 0 0

60 .0000

15.0000

.V . MATERIALS

PURCHASING COPY

BILL AMANN

by:.



I BE AVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS; IL 60525 • 708/354-4040

CUSTOMER

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

RECEIVING FACILITY

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

DATE
11/30/99
NO.

76337
DATE SHIPPED

11/16/99

HAULER YOUR ORDER NO. | CUSTOMER NO.

BEAVER 93845 F08
QUANTITY DESCRIPTION

2350
1

0 . 5
1

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

HOUR ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #8488134 TKT #113909

PS TN P£

i

TERMS

NET/ 30
RATE

0.17
290 .00

60 .00
15.00

i

i

TW4A.X YOU • WE 00 A°°nECIATE YOUn BUSINESS INVOICE TOTAL

AMOUNT

399.50
2 9 0 . 0 0

30.00
15.00

$734.51

An Interest Charge of ^ t'2% Per Month Will Be Added For Invoices Not Paid By Terms.
20-074



PLEASE TYPE
SUM Form LPC 62 B/B1 ILS32-O610

(Forma«iigrndloruseon«lit«(12^tcM lypewraer.) EPA Form 8700-22 (Rev. 6-89)

AND

Form Acorov«J OM8 No. 20SO-0039

i

(
1
1
I
F

i

1

(

F

1

1
F
t
r-
£
F
C
F
1
E
F

F
/
C

1

•
\

L UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. DeolStm'No

3. Generator's Name and Mailing Address _l( , ... ( LocaConJf.pifterent , , ,

1 o*' : '• • ' • ' 4 •. ' ' 'i ' 1 ' - .t ; :! A F; i ii . . ' . ! . ' • . 1 . \ • • • ' •

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' '
5. Transporter 1 Company Name

I •:•:•'.-' f'\- . -H i • • ' • Hi '
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
M'-V.-TV • • ; ! . ' • • . ! . ' ! • ' .

6.

I
8.

I
10.

I

US EPA ID Number
i t . ! - i ' i :

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta
No.

' a .,, . ,, ,,.-, ,
^ . t . 1 , : - • • • ( ! , .

» b'

k

r
) c.
\

d.

J. Additional Description for Materials Listed, Aboye _. . . , . . . „ ,
1't'WI H M/i^ 'i «• iASIttx'JJNT KlfoVB 2'.;V L>E'}f;:i:J-J':7 t .rr-A a/v>;Ti''iCAT:f"H t-oi; ITEM A is MUM •MW-.r.i !•>'•>:•

2. P*ge 1 Information m me snaced areas is re: •
required by Federa' law. but <s requireo :•. '

of Illinois law

A. Illinois Manifest Document Number

IL 8433134 USABLE
B. Generator's IL

ID Number | , •. \ \ \ ; \
C. Transporter's

ID Number

•' !•"• I ' I • !• • r I

..;.,--. .,•:;.
D. Transporter's Phone ('• ': ' }' '' ' - • ' • " '
E. Transporter's

ID Number

F. Transporter's Phone ( _ )

G. Facility's IL . , , j
ID Number | | | • |

H. Facility's Phone (

iners 13. 1'
Total Ur

Type Quantity Wt/

I • I I I ' ~

I I I i

I 1 1 I

1 1 1 1

' I ' I " I i ' l' ' I

*• 1
Vol Waste No-

EPA HW Numewr

EPA HW Number

EPA HW Number

EPA HW NufnDtr

K. Handling Codes for Wastes Listed Above
In Item #14

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that have a program In place to reduce the volume and toxicity ol waste generated to the degree
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my
select the best waste management method that is available to me and that I can afford.

••Prtnted/TypedNarne

' \7. Transporter 1 Acknowledgement of Receipt of Materials
[ Printed/Typed Name
' , c- ;-\> \ ^-_ _ . ^

•;

Signature : • —

\

Signature ; V . . :
''̂ . ' /' ~i

) 18. Transporter 2 Acknowledgement o( Receipt of Materials -..- - .-•• •
Printed/Typed Name

19. Discrepancy Indication Space

i

Signature

1 have determined to
minimizes the present
waste generation and

Date
Monffi D»y Year

Date
Atantn .Day Year

] Date
Month Day Yaar

20-075

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

This Agtncy u auilwrued to rtquira. pursuani 10 Illinois R«vi»d Statut*. 1989. Cnapur in 1/2. Sactxin 1004 ana 1021. tnal mts iniomwion M tubminea to mi Agency Failure to
this information may mult In a ovtf penalty agamat tnt owner or operator not to eieeed S2S.OOO per day ol violation. Falsification ol this information may result m a fint up to S50.000
per day ol violation and imprisonment up to 5 years Thu lorm nas been approved by Vie Forms Management Center

COPY 5. GENERATOR MAIL TO IEPA
fRCRA HAZARDOUS AND PCS WASTES ONLY)



KLEXIULE STEEL LACING COMPANY
2525 Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971-0150 FAX: (630) 971 8102

SUPPLIER NO. 50921
TEL: 708-354-4040-

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, II, 60525

ATTN: PAT

c
/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

93845

11-12-99
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 A

YES
NO
NO
0718-2430

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

i!5 ij till IE
CD
r-o
o
CM

IJEM
( I )

(0
&

©

QUANTITY ORDERED
2500.0000

^bt)23£ffc ''//<*

1 .0000

1.0000

1.0000

U/M

\
x^

ŷ:
/

/

PART*

fp r
&* ^ tf

tt'3°

S DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE 'fS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP;

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND: REMOVAL OF THE ABOVE
DISPOSAL OF: SAME IN YOUR HODGKINJ
IN ACCORDANCE WITH ALL FEDERAL At
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH!
PUMPED OUT OF OUR DRUMS ON 11-16-
PHONE ORDER OF 11-12-99 TO PAT.

DATE REQUIRED
11-16-99

11-16-99

11-16-99

11-16-99

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILL1
S OIL TO BD
99. CONFIRN

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1700

__

290.0000

60.0000

15.0000

'UHCHASING COPY

B I L L A M A N N \ V . P . MATERIALScy?/i
by:_________________ £ X/



I BEAVER I OIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

CUSTOMER

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

RECEIVING FACILITY

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL b O b Z t )
SITE NO. 0311260001

MAR -6 MOO

DATE SHIPPED

02/25/00
QUANTITY

2530
1

0.25
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 00497 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

HOUR ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #8553546 TKT #116958

THANK YOU • WE DO APPRECIATE YOUR BUSINESS

DAT=
03/02/00

NO.

78169
TERMS

NET/30
RATE

0.17
290 .00
60.00
15.00

I N V O I C E TOTAL

AMOUNT

430.10
290 .00

15.00
15'. OC

$750.1

An Interest Charge of 1 7 '2% Per Month Will Be Added For Invoices Not Paid By Terms.
20-077



•F
"PLEASE TYPE"

P.C. 5CA id^i SPRINGFIELD. ILLINOIS 62794-9276 (217) 762-676;

Slat* Form LPC 82 8/81 ILS32-0610
(Form aaslgned for uae on eitta (12-pitcti) rypewfriar.l EPA Form 8700-22 (R»v. 6-89)

AND SPECIA^ WASTE

Pom Aooraved OMB NO 2CSO-0039

A

G
E

N

E
R

A

T

O

R

1
T

/R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID. No. Do2££?No

3. Generator's Name and Mailing Address . Location If
! • \j \ ' ( ! . .i . ..lli.

:' • '•• •'• ' • -H '
r - -MM:!" ';•'•' ̂

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
S. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
i i :•• •;;;• • -i i. •' • t M/

6.

I
B.

I
10.

I

Different
•.i. 4 . f It.
1 'c! • . ":.!•{• |J:
' '1 . - ' * . ; ;

US EPA ID Number

US EPA ID Number

US EPA ID Number

!. ;• — ! « i • '.. .

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conts
No.

ii .;;;. . ..: ', -j.-.v^V

b.

c.

d.

J. Additional Description (or MaterialsjJste^ Above

15. Special Handling Instructions and Additional nformation

, ;•.•:•• - - ' . - j .•[,..>.

t1'.

2. Page i information in ma snaoa: areas is nc: :
required by Federal law. o-jt a requires ey

ol Illinois law

A. Illinois Manifest Document Number
ii O C C *^ C A C pEE PAID

IL OOO03*tO IF APPLICABLE
B. Generator's IL

ID Number i . . i •. i i . - I i \- I.I
C. Transporter's (1J ,, . t . ., . .

ID Number ' '
D. Transporter's Phone ('• " ) ••' : • • • • • •
E. Transporter's

ID Number

F. Transporter's Phone ( _)

G. Facility's IL . ,
ID Number i ' i • i ' i

H. Facility's Phone (
liners 13. H

Total Ur
Type Quantity WV

I i I I

I I I I

1 I 1 I

1 t I I

' i r i ' i ' i '" ' i '
i i . • . . i
k |
jg. Waste No.

EPA HW Numoer

EPA HW Numoer

EPA HW Nwntwr

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

.'I ,•<«••::;.:

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, If 1 am a small quantity generator. T have made a good faith effort to minimize my
select the best waste management method that is available to ma and that 1 can afford.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 9. Discrepancy Indication Space

Signature

1 have determined to
minimizes the present
waste generation and

Date
Month Day Year

! i ' •'
Date

Montn Day Y»ar
; ' J

Date
Month Day Yaar

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Y»ar

r
tr
c

c:
_c:

r
t

c

—
c
IT.

C

c
c
rr
c

(Cc
r*<

c
V

c
u
(I
L

r>

r
c
c
0

c
f

c
el

C

c

(
(
(
i
<
(
I

j

1
i
i

Agtncy is lutnonttd to requin. purtuani lo litnots fi«v)»«d Staluu. 1889, Chapur 111 1/2. Section 1X4 mo 1021. that m« mormaixxi M «uomm»a to (h* Aacney. Failure to previd*
mis mlormaiion may rasuB in « civil penalty tgamst ma ownar or oparator not lo amad S2S.OOO pat day of violation. Falsification rjf this information may raiult In a (ma up to $50.000
par day ol vioiabon and imprisonment up to 5 yaars. This form has been approved by V» Forma Management Center.

COPY 6. GENERATOR'S COPY 20-078



PLEX1ISLE STEEL LACING COMPANY
2525 Wisconsin Avenue, Downers Grove. IL 60515-4200

TEL: (630) 971 0150 FAX: (630) 971-8102

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

00497

02-21-00
DESTINATION
0.00%/0 /30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 "\

YES
NO
NO
0718-2430

s
h
i
P

T
O

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

P H O N E O R D E R
CDr-
o
o
CM

'I3£M

D
_©v^x

(T)
\-rf*

o

QUANTITY ORDERED
^~ , 2500.0000
C PoJ ft

— 3

V

£. e253r>
•JL.CX) -fT vj

1.0000

1.0000

1.0000

U/M

-7^/1

\

*9

PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINS
IN ACCORDANCE WITH ALL FEDERAL M
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH]
PUMPED OUT OF OUR DRUMS ON 2-25-(
PHONE ORDER OF 2-21-00 TO DEBBIE,

DATE REQUIRED
02-25-00

02-25-00

02-25-00

02-25-00

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO BE
0. CONFIRMI

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

NG MY

UNIT PRICE
0.1700

290.0000

60 .0000

15.0000

PURCHASING COPY

BILLAMANN \ V.P

by:

TERIALS



CUSTOMER

IBEA VERI OIL CO. INC.
6037 LENZI AVE. • HODGKINS* IL 60525 • 708/354-4040

' RECEIVING FACILITY

c,
\V\U'^7 200B

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

60525

DATE SHIPPED

05/25/00

HAULER

BEAVER

YOUR ORDER NO.

01730

CUSTOMER NO.

F08

NO.

7989
TERMS

NET/30
QUANTiTv DESCRIPTION RATE AMOUNT

2800 GALLONS REMOVED PETROLEUM/WATER
1 TRANSPORT FEE
1 HOUR ( S ) DEMURRAGE FEE
l| MANIFEST PROCESSING

! MANIFEST #8590844 TKT #119436

1 ps -TNP&:
Uoa-cj . 3^0

\
1
t
1
i

i
i

ij

i

i
i

-HA"-JK YO'j • v.'= DO APPRECIATE YOUP BUSINESS

0.17
2 9 0 . 0 0

6 0 . 0 0
15.00

I N V O I C E TOTAL

476 .0
290 . 0

60 .0
15.0

i

$841. •

An Interest Charge of 1 t'2% Per Month Will Be Added For Invoices Not Paid By Terms. 20-080



* ' SUM Form LPC 62 S/81 IL532-0610
PLEASE TYPE____(Form cteilgnad lor usa on atita (12-clteh) lypawrtnc.) • EPA Form 6700-22 (Rav. 6-<9)

AND SPECIAL WASTE

Form Aoorovcd OMB No W50-0039

I"

G
E
N

E
R

A

T
O

R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
V

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Docurnin^No

3 Generator's Name and Mailing Address Location If [
'•'i.!:'-.' « : ' - ,4 ' . '>!','
; • • ' . ;, ••.• j ; • -.»•{.••

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

6.

Jifferent
, * . r ,• - • '

• • ( . • / ' .

US EPA ID Number
| • ' . ! - • : - > ? • • -

a.
I

10.

I

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Coma
No.

S- It •••• i : • • . ' ! ' 1 -•••'.- '" ' ! • ''.-'I'' >•

i«; HI • • : i , '•*, ,'t';;1

b.

c.

d.

J. Additional Description for Materials Listed Above!TKJi '".. H.-J ' yi^Mi- M.trr Ai.--.-t-: ,-.--, ,• -^ .{.<;• jr-p-
(",','• f- *').."?;.' TV MtV.'VJ-. •'-"! ' • • . > : • lYJj; !:' r-'-lJ M '-,'.{

15. Special Handling Instructions and Additional Information

f

2- Paoa 1 Information in m« snaocc araas is r.::
mqmfM by Fadtrai law. but a rcauirve ;v

of Ilinois law :
A. Illinois Manifest Document Number

IL 8593844 ^L'CABLE
B. Generator's IL

ID Number i . . i i i . |
C. Transporter's

ID Number

I I I i i | '
i

l.'i ' •' :• • • • .. '. : ,

D. Transporter's Phone (' : )" '•' • '•
E. Transporter's

ID Number

F. Transporter's Phone ( )

G. Facility's IL . .
ID Number | | i ' |

H. Facility's Phone ( • •-.
mere 13. 1<

Total U
Type Quantity VW

1.1 i l

I 1 1 I

1 L L '

i i i i

( . . , \ ?
I "! ! I I

V I.
y^l Waste No.

EPA HW Numoer

. - . - - . - ' -
EPA HW NumMr

EPA HW Number

EPA HW NumMr

K. Handling Codes for Wastes Listed Above
In Item #14

"I , •• '• '-'

V.-'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that Is available to me and that 1 can afford.

Printed/Typed Name / / Signature ,-

17. Transporter 1 Acknowledgement of Receipt of Materials .. '
Printed/Typed Name Signature /' /

J /
18. Transporter 2 Acknowledgement of Receipt of Materials V. ^/

Printed/Typed Name ,̂̂ -
-/ /. -t^* ':•— ' ^ t t' . r s .. » / /"jr vi'-^yi ••• l £•• /

l . ' , - • : • , _ , . . - * . , . * , _ - » _ ^

19. Discrepancy Indication Space " " ~

Signature ^/.'

I have determined to
minimizes the present
waste generation and

• Date
Month Day Y»ar

I Date
Month Day Ytar

| Date
Month Day Ytir

• <*_ '»

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tnis manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

Th» Agmey a lutnonud lo nou.rr pursuant to Illinois H«vi«ta Statuit. 1989. Chaotar 111 1/2. S«cbon \oo* ana 1021, mat this nlorniioon Dt Juommta to me Agtney. aikim to provio*
this intonnitior miy mult in i ovii penalty tgainst lha own«r or ooarator not U uea*d $25,000 par Oay o< viotatJOT. FalUfeaUon ot mis information may nsu« in s hna up to 150.000
par day ol violation ana impnsonmant up to 5 yasrs Thii torm nas baan apprevad by tha Fonna ktuwoamcnt C»ntar.

COPY 6. GENERATOR'S COPY 20-081



U': STKKL LACING COMPANY
?b25 Wisconsin Avenue. Downers Grove, IL 60515-4200

IfcL: (630) 971 0150 FAX: (630) 971 8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040.

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

C

/'PURCHASE ORDER
ORDER DATE

F.O.B.
TERMS

V SHIP VIA

01730

05-22-00
DESTINATION
0.00%/0 /30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^

YES
NO
NO
0718-2430

S
h

T
o

FLEXIB LE STEEL LACING
2525 WISCONSIN AVENUE
DOWNER 3 GROVE, IL 60515

p CM
00
O
O
CN

HEM

H
©
Q
&

QUANTITY ORDERED
- —— , 2475 .0000

yi .0000

/ 1.0000

/]$°p\
^ \ 1.0000

U/M

EA

EA

EA

PART*
PICK-UP OF
ERATED IN O
GROVE, IL F
OF MEASURE

TRANSPORTAT
OIL PICK-UP

DEMURRAGE C
FOR EXTRA T

MANIFEST PR
CHARGE

PICK-UP AND
DISPOSAL OF
IN ACCORDAN
EPA REQUIRE
GENERATOR N
PUMPED OUT
PHONE ORDER

'URCHASING COPY

DESCRIPTION
WASTE OIL GEN-
LIR DOWNERS
kCTORY. UNIT
IS GALLON

ION CHARGE FOR

UARGE (PER HR)
IME IF NEEDED

EPARATION

REMOVAL OF THE ABOVE
SAME IN YOUR HODGKIN!

CE WITH ALL FEDERAL A^
VIENTS AND RESTRICTION!
0. IS 0438030003. TH!
OF OUR DRUMS ON 5-25-C

OF 5 - 2 2 - 0 0 TO MARGAR!

DATE REQUIRED
05-25-00

05-25-00

05-25-00

05-25-00

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
0. CONFIRMI

ACCOUNT
6024-399C

6024-3990

6024-3990

6024-399C

AND
TY
IL
NOIS

NG MY

UNIT PRICE
0. 1700

2 9 0 . 0 0 0 0

60 .0000

15.0000

\
BILL AMANN \ M.2 . MATERIALS \



I BEAVER I OIL CO. INC.
6037 LEN2I AVE.

CUSTOMER

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

, IL 60525

RECEIVING FACILITY

BEAVER OIL COMPANY
6037 LENZI AVENUE

DOWNERS GROVE IL 60515 HODGKINS , IL 60525
SITE NO. 0311260001

DATE
07 /25 /0 (

NO.

8089;
DATE SHIPPED

07 /20 /00

QUANTIFY

2200
1
i

1 . 25
1

HAULER YOUR ORDER NO. j CUSTOMER NO.

BEAVER 02133 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE
FUEL SURCHARGE FEE Sb^-oooo

H O U F . ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST £8591334 TKT £120427

PS -THP^ ( PUEAZ& oee* )̂

THANK yOU - WE DO APPRECIATE YOUR BUSINESS

TERMS

NET/ 30
RATE

0.17
2 9 0 . 0 0
11.60
60. 00
15 .00

INVOICE TOTAL

AMOUNT

374 . 0<
2 9 0 . 0 i

l l . S i
7 5' . 0
15 .0 i

S765.6

An Interest Charge of 1 1,'2% Per Month Will Be Added For Invoices Not Paid By Terms.
20-083



PLEW—fVPE
SUM Form LPC 62 8/81 IL532-0610

(Form designed for us» on elite (12-crtcn) typewriter. I ______EPA Form 8700-22 (Rev. 6-69) Fom-i Aooroved OMB No. 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Document No 2. Pag* 1

ol

Information n me snaoea s-tas
reamreo by Federal law. Out is rea
INirxxs law

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

FLEXIB^liSftiifiCe'Z3lCING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-C150

A. Illinois Manifest Document Nurroer

IL 8591384 rr
B. Generator's IL

ID Number ,0 ,4 |3 |8 i0 |3 fl (0 0

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
ILD064418353

C. Transporter's
ID Number UPM3096C8IL

D. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO.. INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

F. Transporter's Phone (

H. Facility's Phone708 3,54-4040

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WtA/ol
I.

Waste No.

a NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Mumoer

LL x x x x :
b. EPA HW Number

EPA HW Number

I I I I
d. EPA HW Number

t i l l

200 DEGREES P.
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item 714

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected trie practicable method of treatment, storage, or disposal currently available to ma which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a/good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. / / I—

_________ ________ ____ _^^J . M* / Date
ed Name Month Da>

'. Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in item 19. Date
Printed/TypesLName

ULT
Sigi77). Month Day Year

This Agency is authorized to require, pursuant to Hurras Revised Statute. 1969. Cftaptef 111 1/2. Section 1004 and 1021, nat mis information be suommed to the Agency Failure lo provide
this Information may result In a mi penalty against the owner or operator not to exceed $25.000 per day of violation. Falsification of this information may result in a fine up to SSO.OOO
per day of violation and impnsonment up to 5 years. This lorn nas oeen approved by me Foms Management Center.

COPY 1. TSD MAIL TO GENERATOR 20-084



Wisconsin Avenue, Downers Grove, IL 60515-4200
IbL: (630) 971 0150 FAX: (630) 971-8102

www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

f PURCHASE ORDER

ORDER DATE
F.O.B.
\ TERMS

V. SHIP VIA

UZ1JJ

07-17-00
DESTINATION
0.00%/0/30
YOUR TRUCK

FAUK
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

A \

N»- HC.JS*
NO
NO
0718-2430

S
h
i
P

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

PS <N 96 II

inooc

I;KM
^

(2)
"̂

©
— ̂

v4)
"

QUANTITY ORDERS!*-̂
"^^500 onnn ^<--^— _ ^

V
1 1.0000
/

/ 1.0000

/

/ 1.0000
I

I

VIM

,.«

PARTI

r —

DESCRIPTION :
PICK UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLON '

TRANSPORTATION CHARGE FOR
OIL PICK UP '

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

1
»

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINf
IN ACCORDANCE WITH ALL FEDERAL M
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH]
PUMPED OUT OF OUR DRUMS ON 7 - 2 0 - (
PHONE ORDER OF 7-17-00 TO MARGARI

DATE REQUIRED
07-20-00

07-20 -00

07-20-00

07-20-00
f

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
0. CONFIRM]
:T.

ACCOUNT
6024-3990

6 0 2 4 - 3 9 9 0

6024-399C

6024-399C

^-024-c*

AND
TY
IL
NOIS

NG MY

UNIT PRICE
0. 1700

_

2 9 0 . 0 0 0 0

(^oToooo^
1^5,*=^?

15.0000
we> t 1 . &r £)

URCHASING COPY

BILL AMANN \ V^P. MATERIALS

by:.



CUSTOMER

I BEAVER I OIL CO. INC.
. 6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE

DOWNERS GROVE IL 60515 HODGKINS , IL 60525
SITE NO. 0311260001

DATE SHIPPED | HAULER YOUR ORDER NO. CUSTOMER NO.

10/26/00 IBEAVER 02665 F08
C'JAM"V ; DESCRIPTION

2200 i GALLONS REMOVED PETROLEUM/WATER
1 TRANSPORT FEE
1 HOUR ( S ) DEMURRAGE FEE
1 MANIFEST PROCESSING

; MANIFEST #9239910 TKT #122332

ii

i _.
f STN P£ C CtAse.^

; tu»a.<^tf<Mo
I

i

i

I

i

1
i

DATE
10/31/0

NO.

8284
TERMS

NET/30 '-^
RATE 1 AMOUNT

0. 17
290 . 00

60 .00
15.00

7-t-s »K VQJ . VV£ DO APPRECIATE YOUR BUSINESS \ INVOICE TOTAL

374. C
290. C

60. C
15. C

$739.

An Interest Chsrge of 1 1/2% P°r Month Will Be Added For Invoices Not Paid By Terms 20-086



PLEASE TYPE_____(Form aniqnea tor uae on elite (12-pitcnl (yo»wntir)
SUM Form LPC 62 Ml IL532-0610

EPA Form 8700-22 (Rev. 6-69)

AND SPECIA, WASTE

Forn Approved QMS No. 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Mvmeat
Document No. 2. Pag* 1

of

Information in tn* snaoe: t-tti s -
reamrea by FMaral .Mft. bu: s recu-ec :
Hindis law

3. Generators Name and Mailing Address FLmBtSS*S*W2ffclNG CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' _____________

A. Illinoisjvlaiiiffist

IL
ani
P
C

lent Numoe-
" FEE PAID

IF APPLICABLE
B. Generator's IL

ID Number 0 4 3 6 0 3 0 0 0 5

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
| ILD064418353

C. Transporter's
ID Number

UPM309608IL
D. Transporter's Phoned"

7. Transporter 2 Company Name US EPA ID Number E. Transporter's
ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

TJD064418353

F. Transporter's Phone (

G. Facility's IL 0 3 1 1 2 6 0 0 0 1
ID Number i i | | i i ' i i i

H. Facility's Phon?0.8 354-4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol Waste No.

a-NOT D.O.T. REGULATED
USED OIL/WATER -rf

EPA HW Nurrot-

X X X X X X
b. EPA HW Mumoer

<.•* V*
I I I I

EPA HW Numotr

I I I
d. EPA HW Number

I I I I

200 DEGREES F.
SPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable International and national government regulations.
K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am • small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can affprfT) /I r—

./^ / I Date
P/rnteWTyped N Month Day Ysar

ransporter 1 Acknowledgement of Receipt of Materials Date
me Month Da

VgT Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Ytar

19. Discrepancy Indication Space

20-087

20. Facility Owner or Operator Certification of receipt of hi materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Yea:

/ C'2 C C' c
Thu Agency is authorized » require pursuant to Illinois Revised Statute. 19*9. Chapter 111 1/2. Section 1004 and 1021. mat this information be submitted lo me Agency Fail
this information may result in t civil penalty agami tne owner or operator not B eieeed 125.000 per day of violation. Falsification of inn f̂ormation may result m a Tint
per day 01 violation ana imprisonment up to 5 years. This term nas been approved By me Forma Management Center

iiure to provide
up to S50.000

COPY 1. TSD MAIL TO GENERATOR



1 U'XIBLi; STEKL LACING COMPANY
2b25 Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971-0150 FAX: (630) 971 8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040-

BEAVER OIL CO . , INC.
6037 LENZI AVENUE

(HUKXIMO
S FLEXIE
h 2525 V

HODGKINS, I L 6 0 5 2 5 i DOWNEF
P

T

ATTN : MARGARET °
ITEM
( I )

-

!^)
'

V
X

\u

QUANTITY ORDERED
2420 .0000

1 .0000

1.0000

1.0000

VIM
EA

EA

EA

EA

PARTI
PICK-UP OF
ERATED IN C
GROVE, IL E
UNIT OF MEf

TRANSPORTA1
FOR OIL PIC

DEMURRAGE C
FOR EXTRA 1

MANIFEST PF
CHARGE

PICK-UP ANI
DISPOSAL OI
IN ACCORDA*
EPA REQUIRE
GENERATOR *
PUMPED OUT
PHONE ORDEE

PURCHASING COPY

L
I
S

/" PURCHASE ORDER

ORDER DATE
F .O.B .

TERMS
V SHIP VIA

E STEEL LACING
SCONS IN AVENUE

GROVE, IL 60515

ps-r^

02665

10-23-00
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE 1 N
CHANGE ORDER |

CONFIRMING YES
ACK. REQUIRED NO

TAXABLE NO
RESALE NO 0718-2430

00
,- °°

MWMJTOI
DESCRIPTION

WASTE OIL GEN-
UR DOWNERS
ACTORY . OUR
SURE IS GALLON

'ION CHARGE
K-UP

HARGE (PER HR)
'1MB IF NEEDED

EPARATION

REMOVAL OF THE ABOVE
SAME IN YOUR HODGKINJ

CE WITH ALL FEDERAL Af
MENTS AND RESTRICTIONS
O. IS 0438030003. TH:
OF OUR DRUMS ON 10-26-

OF 10-23-00 TO MARGAI

BILL

by:

DATE REQUIRED
10-26-00

10-26-00

10-26-00

10-26-00

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILLI
S OIL TO BE
00. CONFIRN
ET.

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-399C

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1700

——

290 .0000

60 .0000

15.0000

AMANN \ V . P . MATERIALS

s^s^^^t^^^^^^r ^-'



KLUXIBLK STKKL LACING COMPANY
2b2b Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971 0150 FAX: (630) 971 8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

S
h
i

T
o

FLEXII
2525 V
DOWNEF

/^PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
\_ SHIP VIA

02665

10-23-00
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 N

YES
NO
NO
0718-2430

LE STEEL LACING
ISCONSIN AVENUE
S GROVE, IL 60515

en
COo

ITEM
1

2

3

4 .

QUANTITY ORDERED
2 4 2 0 . 0 0 0 0

1.0000

1.0000

1.0000

U/M
EA

EA

EA

EA

PART*
PICK-UP OF
ERATED IN C
GROVE, IL I
UNIT OF ME;

DESCRIITION
WASTE OIL GEN-
iUR DOWNERS
'ACTORY . OUR
.SURE IS GALLON

TRANSPORTATION CHARGE
FOR OIL PI(fK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PI
CHARGE

PICK-UP AMI
DISPOSAL 0!
IN ACCORDA1
EPA REQUIRI
GENERATOR I
PUMPED OUT
PHONE ORDEI

VENDOR COPY

.EPARATION

REMOVAL OF THE ABOVE
SAME IN YOUR HODGKINJ

CE WITH ALL FEDERAL M
MENTS AND RESTRICTIONS
0. IS 0438030003. TH1
OF OUR DRUMS ON 10-26-

OF 10-23-00 TO MARGAJ

DATE REQUIRED
10-26-00

10-26-00

10-26-00

10-26-00

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
00. CONFIRN
ET.

BILL AMANN \V . P . M

hv >^>lx/5<
C--" «-*T/'

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

ING MY

UNIT PRICE
0.1700

2 9 0 . 0 0 0 0

60 .0000

15.0000

£TERIALS
"^^^ /
<fcvfL*S&*Z^7 ^



CUSTOMER

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

x~£) °l £. I RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE INVOICE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE N0.03112600C1

DATE SHIPPED

12/21/00
QUANTITY

1500
1

1.75
1

HAULER

BEAVER

DATE
01/02/<C_
NO.

8381
YOUR ORDER NO. CUSTOMER NO.

VERBAL F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #9279902 TKT #123467

(f O«

TH4NK YOU • WE DO APPRECIATE YOU? BUSINESS

TERMS

NET/30
RATE

0.17
2 9 0 . 0 0

6 0 . 0 0
15.00

INVOICE TOTAL

AMOUNT

255 . C
2 9 0 . C
105. C

15 .C

$665.0

An Interest Charge of 1 M2% Per Month V/ill Be Added For Invoices Not Paid By Terms.
20-090



! \ -P.O.BOX 18276j| - . . - .• y
• * I - - - -t". , ' . > , : " ;,. ,'U , St«t»Fbrai LPC62a/B1 1S32-06TO

•PLEASE TYPE '' . <Rxmd^lgn«<l<DfUMrio et1*(i2-oteh)typ«iwrB»rJ. ' EP A "Form 8700-22 (R»v. «-B9)

'- ySPRINGFIElb, ILLINOIS 62794-9276 (2V7) 782-6761
-V • " - " • • —

' / -
-»-AND

'
PomT Approved. OMB Mo. 2O5P-003S

1. Generator's US EPA ID No Monn*aonjA?ri* «h«Md irau tt net

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCELUMBERS"
5. Trahspoiferf Coimpan/'Namr-*^

..f^jr»,O»er.^Oparafo^Ce'ica^



PLKXIULU S'l'KEL LACING COMPANY
2b2b Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971 0150 FAX: (6301 971-8102
www.flexco.cofn

SUPPLIER NO. 50921
TEL: 708-354-4040-

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: DEBBIE

/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

02847
.

12-21-00
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 "\

YES
NO
NO
0718-2430

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

CM
O>
O
O
CM

HEM
1

-
2

3

4

QUANTITY ORDERED
2500 .0000

1.0000

1.0000

1.0000

U/M PARTI ': DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE IS GALLON

j
TRANSPORTATION CHARGE FOR
OIL PICK-UP::

s
DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE i

[
PICK-UP AND: REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINf
IN ACCORDANCE WITH ALL FEDERAL M
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH:
PUMPED OUT OF OUR DRUMS ON 12-27
CONFIRMING MY PHONE ORDER TO DEBl

DATE REQUIRED
12-27-00

12-27-00

12-27-00

12-27-00

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE
OR 12-28-00
IE OF 12-21

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-399C

AND
TY
IL
NOIS

m

- 0 0 .

UNIT PRICE
0.1700

—

290.0000

60 .0000

15.0000

PURCHASING COPY

BILL AMANN \

by:



CUSTOMER

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

£0 '/ o/-| RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

60525

INC.

DATE SHIPPED

03/07/01

QUANTITY

2500
1

1.25
1

HAULER YOUR ORDER NO. | CUSTOMER NO.

BEAVER 10473 F08

DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

HOUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #9345237 TKT #124627

Uo-W- -3^^

TERMS

NET/ 30

RATE

0.17
3 3 5 . 0 0

60.00
15.00

THANK YOU • WE DO APPRECIATE YOUR BUSINESS \ INVOICE TOTAL

AMOUNT

4 2 5 . 0
335. C

75. C
15. C

$850.

An Interest Charge of 1 M2% Per Month Will Be Added For Invoices Not Paid By Terms 20-093



r.G. BCX 19£7o 6279»-9276 ^

PLEASE TYPE
• Slate Form LPC 62 6V81 IL532-O610

(Form designed for use on Hut (12-pitefi!. typewriter! - ERA Form 8700-22 (Rev. 6-69)

AND SPECIAL WASTE

Form Aooroved OM9 No. 205O-CC3?

A

G
E
N

E

R

A

T

O

R

T
R
A
N
S
P
0
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generators US EPA ID No Manifest
" Document No.

3. Generators Name and Mailing Adaress t Location .If Different .

' > ' , ; • • " . ' ' • ! ( ' ! i: : < " » ! ' ! > : • .

4 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name

!•,: •> . : -s . . ••-'• nr
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
;"».-' ;i:r • >1 f. - ' • , ) f- '

6.

I '
8.

I
10.

1 '•

, , . • ' '• . , i '•• :

US EPA ID Number
i , • • • > • . ! ' ; • ' • ' ' •

US EPA ID Number

US EPA ID Number

i . » • • • • ' ! i ' ' , .

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta
No.

':! V' ,V,S- -
b.

c.

d.

vJ.MAdditional Descnptipn for Matenals tL!sted Above

15. Special Handling Instructions and Additional

. • ' i H' > l :)' !•-•<!!:>• T-iit- "/ f i''- 'ii;;! f-iv

Information

i ,"v>i .1 • • • ' • • '

2. Page 1 m*orm*Dcn in tne inaaea areas is -c:
requires Gy Feoerai law. bi/ .5 recjirea Ck

o! Illinois law

A. Illinois Manifest Document Numae/

IL 334«^)2«5f IF APPLICABLE
B Generator's IL

ID Number i • | . i r • i 1 | • 1 i
C. Transporter's • .: . . . •

ID Number
D. Transporter's Phone '( ' )
E. Transporter's i

ID Number :

F. Transporter's Phone ( . )

G. Facility's IL , , f t . ...
ID Number f i l l I i I I I '

H. Facility's Phone • • ( • • • ') ' "" • K

iners 13. 14 .
Total Unit WaOP Nn

Type Quantity Wt/Vol waste N0'
EPA HW Numoer

| l | | ' • ' • " ' " '
EPA HW Number

1 1 1 1
EPA HW Number

1 1 1 1
~EPA HW Number

1 1 ! 1
K. Handling Codes for Wastes Listed Above

In Item #14

• •;.. ••.<••••••

j

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelj
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditior
according to applicable International and national government regulations.
11 I am a large Quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of v
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal a
and future threat to human health and the environment; OR, If 1 am a small quantity generator, T have made a g<
select the best waste management method that Is available to me and that 1 can afford.

Printed/Typed Name ,

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Matenals -.
Printed/Typed Name

19. Discrepancy Indication Space

i described above by
T for transport by highway

vaste generated to the degree 1 have determined to
jrrently available to me which minimizes the present
)od faith effort to minimize my waste generation and

v , Date
Signature NUofll/i Day Year

| Date
Signature / Month Day Ytar

j Date
Signature Month Day Year

20-094

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Diy Year

Trjs Agency n imnoniM to njoulr«. pursuant » llunoia FltviMd St»mt«. 1989, Chapter 111 \Fl. Section 1004 ano 1021. mat ma jnlormauon M luomifleo 10 me Agency Failure to provic*
mis ir-torma:ion my nuur. In i ovil penally agains: me owner or operator not to exceed S2S.OOO per day ol violation. Falsification ol Ihn mlormauon may result r\ i fine up to 150.000
p»r Day o" vioianon and imprisonment uo to 5 years. This lorni has been approved oy the Fotms Management Center.

COPY 6. GENERATOR'S COPY



K L K X I I S L K STEKL LACING COMPANY
252b Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971 0150 FAX: (630) 971 8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040.

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: MARGARET

c
/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
\^ SHIP VIA

10473

03-05-01
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 A

YES
NO
NO
0718-2430

s
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

in
CT)o
6cs

1GEM
(]/)
"̂'̂

.

&
^)

1)

QUANTITY ORDERED
2500 .0000

1 .0000

1.0000

1.0000

U/M PARTI DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. UNIT
OF MEASURE ;IS GALLON

TRANSPORTATION CHARGE
FOR OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKIW
IN ACCORDANCE WITH ALL FEDERAL Al
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH]
PUMPED OUT OF OUR DRUMS ON 3-5>-=D:
CONFIRMING MY PHONE ORDER OF 3-5-

DATE REQUIRED
03-JV9--01

^7

03-08^01

0 3 -JX9- 0 1

03-0x9--01

WASTE OILS
, IL FACILI
D STATE OF

OUR ILLI
S OIL TO BE

01 TO MARG/>

ACCOUNT
6024-399p

6024-3990

6024-3990

6024-399C

AND
TY
IL
NOIS

RET.

UNIT PRICE
0.1700

^0000:
<?«-.o A

60.0000

15.0000

PURCHASING COPY

B I L L A M A N N \X.P. MATERIALS

by:



CUSTOMER

I BE AVER IOIL CO. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE

BEAVER OIL COMPANY
6037 LENZI AVENUE

DOWNERS GROVE IL 60515 HODGKINS, IL 60525
SITE NO. 0311260001

DATE SHIPPED

06/13/01
QUANTITY

2000
1

1 .25
1

HAULER YOUR ORDER NO. CUSTOMER NO.

BEAVER 11059 F08
DESCRIPTION

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

H O U R ( S ) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST 29345601 TKT #126193

/• "\Oc "~\~~^4'Q(£ (^Cc&ti? '

(joS^^-" 3°l^.Q

THANK YOU - WE DO APPRECIATE YOUR BUSINESS

DATE
06/27/C:
NO. .

8679
TERMS

NET/30
RATE

0. 17
290 .00

60 .00
15.00

INVOICE TOTAL

AMOUMT

340.0
2 9 0 . 0

7 5 . 0
15.0

$ 7 2 0 . 1

An Interest Charge of 1 '1/2% Per Month Will Be Added For Invoices Not Paid By Terms. 20-096



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-676'

SUM Form LPC 62 8/81 IL532-0610
fForm designed tar use on elite (12-oitcn.) typewriter) EPA Form 8700-22 (Ray. 6-69)

AND SPECIAL WASTE

Form Approved OMB No. 20SO-0039

1

G

E

N

E
R

A

T

0

R

T
R
A

5

0
R
r
i

UNIFORM HAZABDOUS .- .
__,. * WASTE MANIFEST '

1 . Generator's US EPA ID No. Doeume^No
I

3. Generator's Name and Mailing Address __ . Location, If Different ._ ,

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ' "' '
5. Transporter 1 Company Name

D-;-"' Ml !h -V' IH-'
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
UKr • '»:>• "It. •'• ' lit- '
•V ; T.KH'." I •'•'.'KN'li;
u--.' «;t <n. ' |i. • - • • ' '•

6.

I
8.

I
10.

I

US EPA ID Number
II.'-.- Hf^> ' '.

US EPA ID Number

US EPA ID Number

2. Page 1 Information m me snaoed anas is -:
required py Federal law. but is reduirec c

of Illinois taw

A. Illinois Manifest Document Nutnper
ft <> A C /? fS *t PtE PAID

I L y O H D O U JL IF APPLICABL!
B. Generator's IL

ID Number | c.j )| • I ' I -> l ' • ! - • !

C. Transporter's , j ., 5 . >, . ..,• • , i
ID Number

D. Transporter's Phone (" ) '*"' '"'
E. Transporter's

ID Number
F. Transporter's Phone ( )

G. Facility's IL , ,
ID Number | | i '

H. Facility's Phone '(- v-

1 1 US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 1
I Total U

No. [Type Quantity VW

M. fli' • •! i , ' a)-V»4.T

b.

c.

d.

J. Additional Descnption for. Materials Listed Abov
IW1 A HfV n n/YUU-'.UiT ABU1,
F.I' ••,/.: :: if l'JAT:i-.»M »M mw

?> - - **
A Tr; M*>H iifiV!/

15. Special Handling Instructions and Additional Information

i ;)'."'( KfiKK-WUTY r-H"NK H" ''.•/..,. .iM V

'&.K

•t

! l I I

I ! ! I

I I I I

' ' ! ' 'l ' I '" I ''

) ' « . - '< -^ •

4 I
^ Waste No.

EPA HW Numoei

• X •. V •-
EPA HW Nurnoer

EPAHWNumDef

EPA HW Numoei

K. Handling Codes for Wastes Listed Above
In Item #14

• '1 , '.t • • • • " • .

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name ana are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
11 I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicaole and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can afford. • ; .

Printed/Typed Name,'' ,-"

17. Transporter 1 Acknowledgement of Receipt of
V&
Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of
Pnnted/Typed Name

Materials

19. Discrepancy Indication Space

i

Signature .-•' /. /

I have determined ta
nin mizes the present
waste generation anc

I Date
Month Day >

I i / , ."
\ Date

Signature • ./

-^
Signature

Month Day 1

-, ' ' '" -
| Date

Montfi Day t

, 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature

Date
Month Day

This Agincy m lumoiueo ID require, pursuant » iibnou Revaefl Statute. 1969. Cnapter m 1/2. Section 1004 and 1021. thai ma rrtormsnon t» tuemined to me Agency Fwure to
m» mtormeoon may reeun m • ovO penalty aoainit ihe owner or operator ml to enceed J25.000 per day d violation. FalarfcaDon of tfia nrormitnn may result r i fine up B
p«r day ol violation «nd impnsonment uo to 5 y«irj. Tint torm has been approved By the Forme lylanaoernenl Center.

COPY 6. GENERATOR'S COPY 20-097



VLKXlttLK STEUL LACING COMPANY
2525 Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971 0150 FAX: (630) 971 8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040.

/^PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
\_ SHIP VIA

11059

06-08-01
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 A

YES
NO
NO
0718-2430

BEAVER OIL CO., ^NC. S FLEXIBLE STEEL LACING f>> ̂  ,-., Ap -, -
6037 LENZI AVENUE h 2525 WISCONSIN AVENUE \^ jj-fo (uj (j\j £, [I
HODGKINS, IL 60525 £ DOWNERS GROVE, IL 60515

T pS T^ Pt£

ft ft® Eft |
CM

f«*if!!«IEti
ATTN: DEBBIE °

ITEM

(Vvr

©
©

$

QUANTITY ORDERED
,2000 I27j5oloooo

\

1.0000

1.0000

i .oooo i

U/M PARTI

0\

U ' j>

DESCRIPTION
PICK-UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, 11 FACTORY. OUR
UNIT OF MEASURE IS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINS
IN ACCORDANCE WITH ALL FEDERAL AI
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003 . TH]
PUMPED OUT OF OUR DRUMS ON 6-13-(
CONFIRMING MY PHONE ORDER OF 6-8-

DATE REQUIRED
06-13-01

06-13-01

06-13-01

06-13-01

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILL!
S OIL TO BE
1.
01 TO DEBBJ

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

E.

UNIT PRICE
0.1700

—

(^5.000$)

^?40-oO

60 .0000

15.0000

BILL AMANN \ V. P,. MATERIALS

PURCHASING COPY



CUSTOMER

I BE AVER] OIL co. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

RECEIVING FACILITY
G

FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL
SITE NO.0311260001

60525

DATE SHIPPED HAULER YOUR ORDER NO. CUSTOMER NO. TERMS

08/21/01 BEAVER 11428 F08 NET/30
QUANTITY DESCRIPTION RATE

2000
1

1.25
1

GALLONS REMOVED PETROLEUM/WATER
TRANSPORT FEE

KOUR(S) DEMURRAGE FEE
MANIFEST PROCESSING
MANIFEST #9546391 TKT #127475

0.17
290.00
60.00
15.00

Ps

INVOICE TOTAL
THANK YOU - WE DO APPRECIATE YOUR BUSINESS

20-099



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

SUt* Form LPC 62 8/81 11532-0610
(Form d«8ign«d for me on tint C2-Qilcn| typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

FOR SniPMEN" O= HAZARDOUS
AND SPECIAL WASTE

Form Acprov*d. OWB No. 2050-0039

A UNIFORM HAZARDOUS ,:,
WASTE MANIFEST

1 . Generator's US EPA ID No. _ M""1"*Document NO.

3. Generators Name and Mailing Address Location Ifr'i.f:yiri.rj^:TKr

< 4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* '•
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

.•»-'-V/'],r;M:-.f AVKl'iUM '

6.

8.

I
10.

Different
Ii. L,'- • • ( • } • : ; ' • "•

" ' Vf, i,'"1.!'.
"<.',:> , «'«TJ ' " - 1 1<Ci

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta
No.

G

N

E

R

A

T

O

R

a'N'-T P..J.T. RK-.H.ii/iTKU
He'll' : on,. vA'rw

b. -
/ /

c.

d.

[.̂ Additional Description for Materials Listed. Ab
K5W A «?U3 A: FIASHTOTNT ABOVI
5PA XTJ^TFICATION FOP ITEM >

"if ̂ ifeH; ' --f n
ove - • • - - • V"~'"N
'', 2 '̂DBGRHS3 V.
\ JfJ KON-yWTSKlDOUS

-i----r-% S' '- V> ' '

2. Page i ( information ir me snaceo antu a nc:
l rcqutred fry Feaerai lew. Dut it nguiri:

01 | by Illinou law

A. Illinois Manifest Docurr
IL954639

B. Generator's IL
ID Number n n u >

C. Transporters
ID Number '

D. Transporters Phone^1

.. IF APPLICABLE

' :. J- ,--. •:

t j - f i "•• •• •;.:•. i 1,

. J. )-.; • • ! • . • u-
E. Transporter's

ID Number
F. Transporters Phone ( • )
G. Facility's IL ~ , 1

ID Number * r ' l ii . - • , . - , . - = - 1

H. Facility's Phonaf.H '-.l>-1. •<: -V.
liners
Type

. ;'i

13. 14
Total : Un

Quantity IW

i ,• i' i t

i ' i :

1 I 1 i

1 1 i i

i '•"or Waste No.
EPA HW Number

' ' :; v. :•' x x
EPA HW Numtwr

EPA HW Number

EPA HW Number

K. Handling Codes tor Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Infocmatlon - -'"'. _. , ••

.';! UO1JK F2 n^f-y.'KhJ'TY K'lK.'Nl'i U'1; t~'<-V'; >!vi 'IvVlO

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name ana are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If 1 am a large quantity generator, 1 certify that have a program In place to reduce the volume and toxlclty of waste generated to the degree
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mlnimiz
threat to human health and the environment: OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste gene
waste management method that Is available to me and that 1 can afford.

V

R
A
N
S
P
O
R

R

\Printed/Typfid Name

17. Transporter 1 Acknowledgement of Receipl of Materials
Printed/Typed Name . ,••

<•' n:U/' : *•• L - !* (•' / <.
16. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature/ i ; j

i
Signature ,r. «.••• /

/
Signature

have determined to be
es the present and futurt
•adon and select the best

Date
Month Day Year

Date
Month Dty Ytar

Date
Month Day Year

! : i
119. Discrepancy Indication Space

F
A
C
I
L
I
T
Y

20-100

20. Facility Owner or Ooerator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature Mon

Date
th Day Yea[ \ :

This Agency is autnonzed to reouire. pursuant to Illinois Revised Statute, 1989, Chaptar 111 1/2. Section 1004 and 1021, that this information Be submitted to tne Agency. Failure to provide Ihia
Information may result In a civil penalty against tMe owner or ooerator not to exceed $25,000 per day of violation. Falsification ot this information may result in a fine uo to $50.000 p»f Oty of violation 'and
imrjnsonment up lo S years. This form has Oeen approved by the Forms Management Canter.



I'LI'JXIHLK STUEL LACING COMPANY
2b2b Wisconsin Avenue, Downers Grove, IL 60515-4200

ILL: (630) 971-0150 FAX: (630) 971-8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040.

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

/"PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V SHIP VIA

11428

08-16-01
DESTINATION
0.00%/0/30
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 "\
YES
NO
NO
0718-2430

ATTN: DEBBIE

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515 F Ki tlji i«i IE,

?8fc

i n o
CM

ITEM
1

-

2

3

4

QUANTITY ORDERED
£640.0000

p 0 . J(
^ 7 a?'!

/ ^ ̂
/ 1.0000
^

\ 1.0000
1
V 1.0000
^

U/M PARTf DESCRIPTION
PICK UP OF WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. OUR
UNIT OF MEASURE IS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINi
IN ACCORDANCE WITH ALL FEDERAL A^
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. TH:
PUMPED OUT OF OUR DRUMS ON 8-21-C
CONFIRMING MY PHONE ORDER OF 8-l(

DATE REQUIRED
08-21-01

08-21-01

08-21-01

08-21-01

WASTE OILS
, IL FACILI
D STATE OF

OUR ILL1
S OIL TO BE
1.
-01 TO DEBE

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

IE.

UNIT PRICE
0.1700

_cjsjTr^pjp
*?<?6.00

60 .0000

15.0000

'URCHASING COPY



PLESSE'TYPE

P.C. BOX 1 9276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/B1 ILS32-0610
EPA Form 8700-22 (Rev. 6-99)(Form designed for use on elite (12-pitch) typewriter.)

FOR SHIPMENT OF
AND SPECIAL WASTE

Form Approved OM8 No 20SO-OC39

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No. Manifest
Document No

2. Page 1

of
intormaton in me snaoeo areas s
required by FeOer>> law Djt s reaui
by Illinon law

3. Generator's Name and Mailing Address ( , , . , Location.!! Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

A. Illmoi
IF APPLICABLE

B. Generator's IL
ID Number: •

5. Transporter 1 Company Name 6. US EPA ID Number
.i- . : ' )

C. Transporter's
ID Number

D. Transporter's Phone ( )
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address
I':--.."?',:: • I ;. '•. • i ::•

10. US EPA ID Number F. Transporter's Phone ( . )
G. Facility's IL ...

ID Number i i i
H. Facility's Phone ('' ) ' :

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. I Type Quality |v& waste NO.

a- • . EPA MW Number

I I I I

b.
TSt>

EPA HW Number,

C.

ID - /-7 - 01

EPA HW Number

d. EPA HW Number

J,AdditJooal flgscnptiorijoĵ rials^ptad Aboye . ̂  . ,_,.,,, ^.. ,,
UTA dA-nir.iv?ovn--'t' t'-H miM ,i r.'l r!-M i ;.<•:•:;,! :H

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. (

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. I————g~rr————]

Printed/Typed Name Signature . Month Day year

17. Transporter 1 Acknowledgement of Receipt of Materials I Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials I Date
Printed/Typed Name Signature Month Day Yoar

I
19. Discrepancy Indication Space

20-102

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. |____Date_____
Printed/Typed Name Signature Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1969, Chapter 111 1/2. Section 1004 and 1021. that this information be submitted to the Agency. Failure to provide this
information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50.000 per day of violation and
impnsonment up to 5 years. This form has been approved by the Forms Management Center.

CODY 6 GENERATOR'S COPY



KLUXIKLKSTUEL LACING COMPANY
2525 Wisconsin Avenue, Downers Grove, IL 60515-4200

TEL: (630) 971 0150 FAX: (630) 971 8102
www.flexco.com

SUPPLIER NO. 50921
TEL: 708-354-4040

/^PURCHASE ORDER

ORDER DATE
F.O.B.

TERMS
V. SHIP VIA

11565

10-08-01
DESTINATION
0 . 0 0 % / 0 / 3 0
YOUR TRUCK

PAGE
CHANGE ORDER

CONFIRMING
ACK. REQUIRED

TAXABLE
RESALE NO

1 ^

YES
NO
NO
0718-2430

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

ATTN: PAT

S
h
i
P

T
o

FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

ro
O
oCM

ITEM
1

—

2

3

4

QUANTITY ORDERED
2310 .0000

1.0000

1 .0000

1.0000

U/M PARTI i- DESCRIPTION
PICK-UP OF; WASTE OIL GEN-
ERATED IN OUR DOWNERS
GROVE, IL FACTORY. OUR
UNIT OF MEASURE IS GALLON

TRANSPORTATION CHARGE FOR
OIL PICK-UP.

i

DEMURRAGE CHARGE (PER HR)
FOR EXTRA TIME IF NEEDED

MANIFEST PREPARATION
CHARGE

PICK-UP AND REMOVAL OF THE ABOVE
DISPOSAL OF SAME IN YOUR HODGKINS
IN ACCORDANCE WITH ALL FEDERAL M
EPA REQUIREMENTS AND RESTRICTIONS
GENERATOR NO. IS 0438030003. THJ
PUMPED OUT OF OUR DRUMS ON 10-10-
CONFIRMING MY PHONE ORDER OF 10 -i

DATE REQUIRED
10-10-01

10-10-01

10-10-01

10-10-01

WASTE OILS
, IL FACILI
D STATE OF
. OUR ILL I
S OIL TO BE
01.
-01 TO PAT.

ACCOUNT
6024-3990

6024-3990

6024-3990

6024-3990

AND
TY
IL
NOIS

UNIT PRICE
0.1700

__

335 .0000

60.0000

15.0000

PURCHASING COPY

B I L L A M A N N \ V . P . MATERIALS



2200 CHURCHii.^ ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

(Form amgnea for m« on enie ns-oitchl typewriter)______EPA Form 8700-22 (3-84)

._iOt-u^ 1t,

LPC 62 8/81

Forrr Aoc'OveC OM9 Me 2000-043* Ex D res

>
i

G

E

N

E

R

A

T

O

R

UNIFORM FWZAH0UUS
k WASTE MANIFEST

3. Generators Name and Mailing Address

4 Generator's Phone f ^
|5 Transporter 1 Company Name

Beaver Oil Company
7. Transporter 2 Company Name

i
9. Designated Facility Name and Site Addre

Beaver Oil Company
6037 Lenzi Avenue
Body It ins, Illinois 60

11 US C

I MM

a.

b.

c.

d.

1. Generator's US^EPA ID No. nj-Nmt-fluaroQBB |
manifest
ument No

Flexible Steel Lading
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

6. US EPA ID Number

1
8. US EPA ID Number

ss 10 US EPA ID Number

525 I
DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

Used waste, Off Spec and Surplus Oils
Non-hazardous

Uŝ <f Wast£, Off Speciand &irpt*4 0V-S~ v.

12. Cont

No.

fci> ,

J Addition&Lpescnationj for Materials ListecLAbpve. _. .._-. -item A Has a Flash Point Above 200 F
Itea B Has a Flash Point Over 141*-200F

» . i • '

2. Page 1 Information m me sr.aaec a'eas s r;
reouirec Oy Peoerai law cj: is rec- r«

Of ov IMmoiS law

A. Illinois Manifest Document NumDer11 JCTi-cjsji o TT r -t
TL Xt>*fO I UJL
B.UIinois"ts^E^ f P ? P o P o a
C.Illinois Transporter's ID U y 1 -N
D.(̂ l̂ ) 3M WW Transporter's Phon
E.Illinois Transporter's I D i ! ! '
F.(f'̂ '"^ Transporter's Phon
<3. Illinois

Fruity. P 3 i , i 2 6 0 0 p j
HiK

amers
Type

DH-

i'ityM4OIJftMQ
)

13.
Total

Quantity

D?&>

i i i i

i i i i

i i i i

14.
Unit

WWol

I

1.
Waste No.

EPA HW Numwr

1. 1 1 1
Autnorilrton Numtu
O,-. 1C/ I / , ' -- H

EPA HW Number
I I ! 1

Authorization Numo

1 1 L 1 1
EPA HWt4umt»r

1 1 1 1
Authorization Numb

1 1 1 1 1
EPA HW Number

1 I I 1
Authorization Numtx

1 ' 1 ' 1
K. Handlir\g Codes for Wastes Listed Above

In Item #14
1 = Gallons 2 = Cubic Yards

15 Scecia Ha-snng Tstrjctions and Additional Information

j 16 GENERATOR'S CERTIFICATION: I hereoy declare that the contents of this consignment are fully and accurately described above by
• p'oser shipping rame anc are classif.eo. packed, marked, and labeled, and are in all respects in proper condition for transport by
j highway acco'd'ng tc applicable international and national government regulations ana Illinois regulations

Unless I am a small quantity generator who has been exempted by-statute or regulation from the duty to make a waste minimization certification under Sectio
3X2fS' c' PCRA i aisc cer:ty that I have a program m place to reduce the volume anc toxiciry of waste generated to the degree I have determined to b

; ecoioT ca y pract ca:>>e anc i "ave selected the method of treatment, storage, or disposal currently available to me which minimizes the present and futui
I threat to hurrar nea:tn and the environment I———————————•
'.____________________________________________,______.___________,__________________Date

PfirteC Types Nar-e
'

Signatu/e

T
R
A
N
S
p
O
R
T
E i
R I

Transporter • Acunov^eocerr.e'-t c' Receipt of Materials
.ffirited

18 Traiscone' 2 Ac<nowie:g»T-ert of/Receipt o' Materials
PnnteC Typec Name

A
Signature

(• 7 •r-1 r r i
____Date
Month Day Ytt

\ \^\ i f i ' i
J____Date
Month Day Ye,

i I I ! I I
(19 Discrepancy moicaiio- Space

20-104

i !2C Fac i i ' t y Owne- cr Operate- Certilicatior of receipt of hazardous materials covered by this manifest except as noted in item 19
1 Pnntea.n'ypea Name Signature

Date
Month Day Ye

i i ,
IN ILLINOIS 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS BOO / 424-B802 or 202 / 426-2I

?Aa- . 2 IEPA - 3 FACILITY PART - 4 TRANSPORTER PART - S IEPA PART - 6 GENERATOR
GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED



_UaW^aBl <-<^j -_r-UM.-iOw— -UMW. SPfilNuFicLD, lujNO'S o^ < d**-a2/ 6 ^2 17) ' oi-c • u . '' '
^ j? P.O. BOX 1^75 - LPC62B/81

^Ptois* yfK or lype (Form aesgnrt for use on e«e (12-oifcXl tyiwwnW.) IPA Form S7OO-22 (Hew. 9-8« Form Aoorovw] OM8 No 2C50-0039 E«>r« 9-3: -c =

•1

(

1

-

1

;
i
(
f

1
T
R
A
N
S
P
0
R
T
E
R

F
A

L
1
T
Y

WASTE MANIFEST
3. Generator's Name and Mailing Address

(312)
4. Generator's Phone (971-0150)
5. Transporter 1 Company Name -.

BEAVER OIL COMPANY
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL COMPANY
6037 LENZI AVENUE
HODGKINS, IL 60525

1 . Generator s US EPA ID No. Manifest
NON-HAZARDOUS | DocumentNo

* FLEXIBLE
• — O C O C TTTO/^. 2525 WISC

DOWNERS G
6.

1——
8.

1——
10.

I——

STEEL LACING
ONSIN AVENUE
ROVE, IL 60515

US EPA ID Number

US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Conte
No.

3 a.
E USED PETROLEUM OILS, WATER, COOLANTS
" NON-HAZARDOUS
• b.

rOMRTJjTTBir LTOUTTi. Hfl 1 V7^

) c

\

d.
1

/

J. Additional Descriptions for Materials Listed Above.- . . . •.;•_ ; - _ - _ • , . ,- .•'..•"v--. ;:••• .-
ITEM A HAS.. A FLASH POINT OF. ABOVEr 200°F ' ^:' •:!:'- -?v^?~^

EPA CLASSIFICATION OF ITEM A & B ls"\NbN-HAZARDOUS '-',;:-": .'1T.V ;̂

2. Page 1 Information in the snaoea areas is <x;
required by Federal law out is recuire;

of by Illinois law
A. Illinois Manifest Document Number

IL 2006777
aOBnots - • • • :

Generator's «— -••'•?•* '
iD . - (0 i4 i3iO 3 lO iO lO iO >j

C. Illinois Transporter's ID
0-012)354-4040
E. HOnois Transporter's ID
F.(. \ ;
G.IIBncas "- .

Facility's ' " ,
ID (Oi3 1

H. Facility's Phone

<312 J354-4040
ners 13. 1

Total U
Type Quantity Wt/

7-7 ^90* ,

• ._..i_t i i

i i i *

— ... I i 1 —— — _ ,_,.,

iO |0 d 4
Transporter's Phone

1 1 I i
Transporter's Phone

I i2 i6 i0 i6 i0| ]

4 L
^ .Waste No.

X^Ti^,
Authortnbon Nufnbw

. •:; ERkHVYMonMr .
Y-Vi •'•"'-!' •.' 'I'XX f\\ -'T—-I T*-

xl?^^5^
i 5̂i~- ̂ Vl%*if | • -'^4
• ,-B*HWH-i*»r«t
XXi3®&m
lA»iorttBiaBNun*«fc
'. -*if "•' T^^ff **? " -jf

(C Handling Codes for Wastes Listed AbOra . .' ivr-

« :^y^--^-^^^'^^:^' •##< ' • v<
•'' ' 7:'":'--i:.r:;-S'£-ir:-i::€;r?.'T-.WiSri'- '•'.'iS -̂'-T '-;

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxcity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR. If 1 am a small Quantity generator. 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.
Printed /Typed Name ^^

r & / // /YrtJ^s? r7
17. Transporter 1 Acknowledgement of Receipt

Printed/Typed. Name
_

18. Transporter 2 Acknowledgement of Receipt

of Materials -• ̂  ,

-^ *£
of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature^?7 S/ S^
/Cj> s^s ^£<9f^&Tt*r?—s'

(
Signature . ^_^

•'•

Signature

Date
Month Day Yea

\ Date
Month Day Yea

~~| Date
Mont/7 Day Yea

> i ' r i • i
20-105

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typgd Name /I

IN ILLINOIS: 2 177 782-3637 / *24 HOUR EMERGENCY AND

S^^L^-^^^^

Date
Monthf Day Yea,

SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS' 8OO / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR • -

- GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
Tha Agancy it auOxjraM to rau't Durajant Ic limn RmMfl SutuKi. Cnacmr mv, s«cMn 21. tmt m Mcxmiux M memraa t> IM «g»ncy. Ukn to cren» tr» «ilan»ujn m^ nut m t CM* p«<«y ion« tf» o»rar
or ooeimvx 04 not to e*cc«o S2S.OOC per oiy of vxMtoi Fiitfcahon of tna (̂orrnanon m«y mult n • f«w uc to SSO.OOO per day of vdation and incraonnwnt « to 5 y«w^ Tha torm has ba«n aporaMd oy tht Forma Managamant
Orrai



. - -w DJA - j ^ . ' c . . SrfiiNGFictD. ILLINOIS 627S-1-3276 (217)782-6761

State Form LPC628/81 ILS32-O610
(Form designed for use on ewe (12-oittftl typewriter)_______KPA Form 6700-22 (Re)¥. Q-86)

F3n Sn-^WENT C~ 1-lAZAfiIOLS I
ANO SPECIAL WASTE

OMB No. 2O5O-OO39. Exo"*s S-3C-9 •_______

UNIFORM 1. Generator s US EPA ID No.
WASTE MANIFEST

Manifest
Document No.

2. Page 1 Informatxxi in the snaaed areas is nc:

of
reouired by Federal law. but is reejirec
by Illinois law

| 3. Generator's Name and Mailing Adaress
I

(312)
4. Generator's Phone (971-0150)

Location If Different:
FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

A. Illinois Manifest Document Num

>w;o,3
5. Transporter 1 Company Name

BEAVER OIL COMPANY INC.
6. US EPA ID Number
I_________________ inPhone

| 7. Transporter 2 Company Name 8.

I

US EPA ID Number

9. Designated Facility Name and Site Address
BEAVER OIL COMPANY INC.
6037 LENZI AVENUE
HODGKINS. IL 60525

10.

I

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No.

USED PETROLEUM OILS, WATER COOLANTS, NON-HAZARDOUS

»CSP PETROLCU •WATEI

J. Additonal Descnptiona for Materials Listed Above ' •' . . . ' • / ' . . -
ITEM A. HAS A FLASH POINT, ABo'vEt;20Q0F;: V;: -V^; :;^
ITEM B HAS A FLASH J?OINT: BETWEEN -141"F/J-.̂ OÔ P̂  ' '
EPA CLASSIFICATION FOR,.ITEM:A''&rB-IS NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shooing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future tnreat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith erfor^'fomnimize my waste generation and select
the best waste Ttanagement method that is available to me and that I can affgp**'———"•>>. ^^ ,/̂  /̂ \ Date
Pnnjed/Typed NameL, Signature Month Day Year

T [ 17. Transporter 1 Acknowledgement of Receipt of Materials
n
A
N
S
P
0
R
T
E
R

Date f
PnnterJ/Typed Name Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials f Date
Printed/Typed Name Signature Montri Day Vaar

! \ \ ' i I
19. Discrepancy Indication Space

20-106

20 Facility Owner or Operator: Certification of receipt of hazardous materials^covered by this manjfest except as noted in item 19.
PrirX§b/Typed Name / Siq /̂re ~

____Date
/vforrtft Day Year

Tha Agency a aurxxiztc ic rvaun ounuvn to Ihnora RewMO Statutes Cnaowr 1 1 m Sector 21. thai tr»a mtofmition tim ubminvd to ttw Agvrvy. Fmhn to prov«t tht intormcnon may rwaut
or ooerratDr o» net to e*c««d S?5O» D*- cay oJ vnaoon Faortcatnn of ma ir»orm»uon m»y rt«M n • tin* CD to $50.000 o* o»y o* «>Ulon tnd nnjn»wtfiî n un to 5 y*«i Tn« form hu b««o

COPY 1. TSD MAIL TO GENERATOR



P.O. BOX 19276

NOTEiFORM DESIGNED TO PRINT 8 UNES PER INCH.

SPRINGFIELD, ILLJNOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

EPA Form 87OO-22 (R«v. 6-80)

AND SPECJU. WASTE.

Form Approve. OMB No. 20SO-0039. Exarti 9-30-9•^i

G
E

N

E
R

A

T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

\MNIFORM&M&A&l*ffiU5
V WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
NON-HAZARDOUS. | mentN°'

3. Operator's Name and Mailing Address Location If Different:

•••-iQtfknnx FLEXIBLE STEEL LACING
NW^»^708) 2525 WISCONSIN AVENUE
4.Generator'sPhone(/971-015qSOWNERS GROVE, IL 60515
5. Transporter 1 CompViy Name ~*

BEAVER OIL COMPANY INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL COMPANY INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

6.
|__

8.

10.

1

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conte
No.

a.

USED PETROLEUM OILS, WATER

^^ < — -̂ .̂

CTJfSu5T«fcEc^^^^^Sî ^

COOLANTS, NON-HAZARDOUS

iB= .̂OOfc&££S
2^

d.

J. Additional Descriptions for Materials Listed Above . . "

ITEM A HAS A FLASH POINT ABOVE 200°F "
ITEM B HAS A FLASH POINT BETWEEN. 141 °F - 200° F
EPA. CLASSIFICATION FOR ITEM A & B IS NON-HAZARDOUS ' -

2. Page 1 information in me snaaec areas is nc:
required by Feoera! law. bu; is

of required by Illinois law
A. Illinois Manifest Document Number

ii / O n -1 1 1 O MANIFESTIL 4 2 U 1 1 1 S FEE PAID
R Illinois 0436*030003

C. Illinois Transporter's ID , 0 , 0 , 1 , 4
D. (708)354-4040 Transporter's Phone
E. Illinois Transporter's ID I I I !
F. ( ) Transporter's Phone
G. Illinois -. , , .,

Facility's ID , 0 , 3 1,1
R Facility's Phone

(708)354-4040
liners 13. 14.

Total Unit
Type Quantity wt/vw

•

i i i i

i i i i

2 , 6 1 0 , 0 , 0 , 1

1.
Waste No.

EF* HW Numbor
YY\ i i. i
Aulhonulion Number
0 |0 |0 |1 |5 |2

EPA HW Numb*-

Y Y\ i i' i
*l|]tm — -"— "limtaar

iB^gtfKESĴ
E»HW»»»i*»

1 1 1 II
EM HW Number

Authorization NumtMT

i i i i i
K. Handling Codas for Wastes Listed Above

lnltetn# 14
1 = Gallons 2 = Cubic Yards,

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to«lhe degree
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mlr
and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize rm,
and select the best waste management method that is available to me and that 1 can afford.
Printed /Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed /Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Pnnted /Typed Name

1 9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous
Prinledl/Typed Name . /

( ff> /* /O / C!_j /AJ A /Ls^c/r

Signature. *

L-— crv\s\^Gt<)i
^ ,7 .

£^J t̂/cr j? v&&
Signature

^s?
Signature

1 have determined
limizos the present
/ waste generation

Date
Month Day Year
<&\3\&\£'\5\£.

Date
Month Day Year
•&\5 'f? \tffi '\£

Date
Month Day Year

i I i i i

materialsjzovered by this manifest/except as noted in item 1 9.
Signajdr3 (J ,

Date
Month Day Yeai

Thw Agvncv u aiMnomM lo rvowr*. our«u%nt tc lino*
oc*ntor ol not to vxoMd S 2 5.000 o«r Q* of

RwMd Salulu. Cnamr 111'4 SKMT 21, IMI <Km Mcrnwen t» MxnrtMd n tnt Aemcy. Film n cranM M ntormition mn rtton m • ovd omnyioww to o»rw or
. fiMtcMtor tH va (itormuon rmy mull in • ltn> « ID SSO.OOO p«r cay o( vutolion and UnpnJOfxinfii uo to 5 yw>. Thii torn ho M«« uonx*d try UwFonm M»^«II«I«

COPY 1. TSD /A.VI TO CENir.AT 20-107



P.O. BOX 19276

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

•M form 87OO-22 (R«v. 0-80)

FOR S-iiPM£N~ Of nAZAflOCLS. .N=EC" ;__
AND SPECIAL WASTE

Form Aoorowd. OMB No. 20SO-O039. Einrcs 9-3C-S •

t

G
E
N
E
R
A
T
0
R

T
R
A
si
5

O
R
T

\

\

F

T
Y

~-nfItSf\n*M UrWMrJFMfVMflMrv•̂ UNIFORM MAM*m*«»*Ĵ x

WASTE MANIFEST
3. Generator's Name and Mailing Address

(708)
4. Generator's Phone( 971-0150 )
5. Transporter 1 Company Name

BEAVER OIL COMPANY INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL COMPANY INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

1 . Generator's US EPA ID No. "•""•»'
NON-HAZARDOUS | t***"™*"0-

Location If Different:
FLEXIBLE STEEL LACING
2525 WISCONSIN AVE
DOWNERS GROVE, IL 60515

6.
L_

a
[

10.

|_

US EPA ID Number

US EPA ID Number

US EW ID Number ^

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Conti
No.

a.

USED PETROLEUM OILS, WATER COOLANTS, NON-HAZARDOUS ,

b . i / / " / /
US IV /PETROLEUM OILS/, WtfTER, COOLt&fi
CjmB^S/IBLE /.IQUJID/ N/Q2/6 . .

_ V "

• — i

d-

J, Additional Descriptions for Materials Listed Above , . . - . - . - - — •
ITEM A HAS A FLASH POINT ABOVE 200°F
ITEM B HAS A FLASH POINT BETWEEN 141°F - 200 CF -= : :
EPA CLASSIFICATION FOR -ITEM. A~& 3 IS ^NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

2 Page 1 Information in the snaaeo areas is re:
required by Federal law. bu! s

of required by Illinois law
A. Illinois Manifest Document Number

IL43371RO FEE1.™1
B-lfflnois

Generator's n A 1 RID ,0,4 3,8 0 , 3 , 0 , 0 , 0 , :
——— I ———— I ——— i —— k. ——— L

C. Illinois Transporter's ID OO/V| " " f
D. { /u¥ -JS^-^U^U Transporter's Phone
E. ffllnois Transporter's ID I I I I

F. ( ) Transporter's Phone
G. Illinois 0 3 1 '

Faculty's ID i , i i
H. Facility's Phone

( 709 354-4040
liners 13. 14,

Total Unit
Type Quantity Wt/Vol

77 ca.to.0 /

i i i i

i i i i

i i i i

1 2 6 0 £=*•
I I I ! <J<5I/

L
Waste No.

EPAHWNumOw
XXi i i i
ffi^ffi/Tg^T

EPAHWMjmMr,

Tr̂ TSr-
EMHWNumb«r

TTT'TTy^rrTi
i i i i i

K. Handling Codes for Wastes Listed Above
In Bern #14 ,.

1 - Gallons > 2 - Cubic Yards

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrry of waste generated to the degree
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mir
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize m,
and select the best waste management method that is available to me and that I can afford.
Printed /Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name,-'-}
vl H 1C £_ CD A) ilfQi?" / I V V- — ~" ^* / ~ / f £. f tr^

8. Transporter 2 Acknowledgement of Receipt
Printed/Typed Name

of Materials

9. Discrepancy Indication Space

Signature /*— ̂  — —

Signature t n /\/J

"
Signature

1 have determined
limizes the present
' waste generation

Date
Month Day Year-

Date
Month Day Year'
/ I ^^ a^^ / ^f 1 \-n

1 ^n ^^ • 1 i 1

Date
Mont/? Day Year'

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signatured

Date
Month Day Year-

Thw AQ«ncy u aiXhonzMl to r*ojn,
r oi not to traMd S25.COO o

_ i to linn RwMd suiutn. CnaMr itr/, s«aon J1. a* tm i—
, a MOWOT. FOMtMon rt th« Inkxmuion ray mu* in • M uc «J I

i •ubmttvd to 1t» I
r On a wan

Milh* Momauon nwy nmt m • CM pmMy «a»™l •» oww or
k 5 vwv. Thw tarm haa b*«n •Dcrewvd by Iht fonrm MBM^HHMK

COPY 1. TSD MAIL TO GENERATOR 20-108



P.O. BOX 19276

>IOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGRELD, ILLINOIS 62794-9276 (217) 782-6761
LPC628/81 ILS32-O610

•PA form B70O-22 (R«v. 6-89) Form Aoorowd. OMB No. 20SO-OC39. Eio.r« 9-30-9'

A

G
E
N

E

R
A

T
0
R

T

i UNIFORM V*eBm*B8S 1. Generator's US EPA ID No. rJ f̂L,
WASTE MANIFEST , Document No.

3. Generator's Name and Mailing Address Location If Different:
FLEXIBLE STEEL LACING

7°8 2525 WISCONSIN AVE
4. Generator's Phone( 97 1-01 50 ) DOWNERS GROVE , IL 60515
5. Transporter 1 Company Name 6.

BEAVER OTT CO TNr |
7. Transporter 2 Company Name 8.

L_
9. Designated Facility Name and Site Address 10.

BEAVER OIL CO INC.
6037 LENZI AVENUE
HODGKINS . IL 60525 f

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Cont«
No.

a.

USED PETROLEUM OILS, WATER, COOLANTS NON-HAZARDOUS f).Q. }

USED PEJROfEUM OILS .J-fcfrER, 'COOLANTS-ĵ NON-HAZASX^OUS /
COMBUSTIBLE LIQULBTNA1270 ^^ y^"^ /• •

c.

d.

J. Additional Descriptions for Materials Listed Above .

ITEM A HAS A FLASH POINT ABOVE 200°F
ITEM B HAS A FLASH POINT BEWTEEN 141 °F -' 200°F
EPA CLASSIFICATION FOR ITEM A & B IS NON-HAZARDOUS

2 Page 1 Information m the shaoec areas is net
required by Feoerai <aw. bir <s

Of required by Illinois law.
A. Illinois Manifest DocumentNumber

II A A R P n S S MANIFEST
IL HHDDUOJ FEE PAID

B. Illinois
Generatofs |Q |A 3 |8 Q (3 |Q |Q )Q |3

C Illinois Transporter's ID ' 0 ' 0 ' 1 ' 7i
D-(?nfl) T;A_AnAn Transporter's Phone
E. Idinois Transporter's ID 1 1 I I
F. ( ) Transporter's Phone
G. Illinois

Facility's ID IQ 13 (1 ^ i2 15 IQ ig lg 'l
H. Facility's Phone

( ) r"~
liners 13. 14. t

Total Unit Waste No.
Type Quantity wt/voi

EM HW Number
X \ / i i i iXI |A 1 )

/
^* o ^^^ ._ .^ j AutftortzBtioci Nufno*ir

./ yic^iOi^'-j / n in In Ii !«; 13
^ ,̂ ' £J* HW NunUjer̂ ,,

*ir Autnorjaflor Number
S\ i i i £Mnln Ij k Ij

EPA HW Number

XXi x i i
Autncrtzaoon Number

1 1 1 1 1 1 1 1 1
EM HW Number

Authonzation Number
I I I ! 1 1 1 1 r '

K. HandUng Codes for Wastes Listed Above
In Item #14

1 -Gallons 2 - Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxidty o
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal c
and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a
and select the best waste management method that is available to me and that 1 canfefford.
Panted /Typed Name

T 17. Transporter 1 Acknowledgement of Receipt of Materials
& Printed /Tuped Name

° 18. Transporter 2 Acknowledgement of Receipt of Materials
r Printed /Typed Name
\

19. Discrepancy Indication Space

k

j 20. Facility Owner or Operator: Certification of receipt of hazardous
Y Printed /Typed Name I i

c^An/j/ j c JnnnvvJ

Described above by
'or transport by highway

waste generated to'ths degree I have determined
urrentty available to me which minimizes trie present
good faith effort to minimize my waste generation

4 r-dW"^ J Date
Signatujfe J/JTL^' '/]/[/) ^ " \-fr">' Month Day Yea

/- — -\ /̂ ~N Date
Signature/ )^7\f \ ( ) Month &** Yei

V J < Date
Signature Month Day Yea

1 1 1 1 1

^

materials covered by this manifest except as noted in item 19. Date
Signature ^\ (~\r 1 Month Daft/X9s

Tta *o<ncy >l «ulnonz«) to reoun. punlinl lo Kncu RmuO Sututw Cnwnr 11V* S*C9on 21. Hoi no «*xnwion M •oOmiTOO to in* AoiTCy F/U^o
OMtmror o- nol lo tuna $25.000 p«t diy a xowor. F«»)c»oon « mil intomuar r>My rMuD n • bv uo «o SSO.OOO Mr Oft o( vUUlai In) ronkranint
C*nw I ^Vl7

COPY 1. TSD MAIL TO GENERATOR 20-109



P.O. BOX 19276 . SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed for use on elite (12-pileh) typewriter.) ______1PA Form aTOO-aa (*•». •••«) Form Aporovea.OMB No 8050-0039

G
E

N

E

R

A

^

WASTE MANIFEST
3. Generator's Name and Mailing Address

(708)
4. Generator's Phone ( 97 1-0150)
5. Transporter 1 Company Name

BEAVER OIL CO. INC.
7. Transporter 2 Company Name

9 Designated Facility Name and Site Address
BEAVER OIL CO. INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

1 . Generator's US EPA ID No. Manifest
NON-HAZARDOUS | D°cu""n'No

Location If Different
FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

6.

1——
8.

L_
10.

L_

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conti

No.
a.

USED PETROLEUM OILS, WATER, COOLANTS

b. _ _— -*r

NON -HAZARDOUS
/

^^f^^^Fm^^^m^rF^ "_ " -* ' " " - " - • ' .

0 c

R

d.

J. Additional Descriptions for Materials Listed Above

ITEM A HAS A FLASH POINT ABOVE 200 °F
ITEM B HAS A FLASH POINT BETWEEN 141°
EPA CLASSIFICATION FOR ITEM A & B IS

15 Special Handling Instructions and Additional Information

F - 200°F
NON-HAZARDOUS

2. Page 1 Information in tne shaded areas is rot
required by Federal law. Out is require:

Of by Illinois law
A. Illinois Manifest Document Numoer

IL 3743208 KfiU
B. Illinois

Generator's
ID |0 1 4 3 8 0 [3 | O i O i O ;3

C. Illinois Transporter's ID ,0 0,1 ,4
D.(709 354-4040
E Illinois Transporter's ID
F. ( )
G. Illinois

Facility's n , ,
ID lu IJ 1 A

Transporter's Phone

I I I i
Transporter's Phone

1 2 , 6 , 0 , 0 , 0 ,1
H. Facility's Phone

(708)354-4040
liners

Type

77

13. 1
Total u

Quantity wv

»./,7^» /

1 1 1 1

—— 1_1 —— 1 —— L_

1 1 1 1

4- 1.
voi Waste No.

EPA HW Number

X Xi i i i
Authorization Number

EPA HW Number
X VAt i i i

EPA HW rJomftyr

X Xi i i i
Authorization Numbef

1 1 1 1 1
EPA HW Number

X Xl 1 1 1
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

in Hem # 14
1 = Gallons 2 = Cubic Yards

1 6 GENERATOR'S CERTIFICATION: 1 hereby aeclare mat the contents of this consignment are fully and accurately described above by
proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the Degree 1 h
economically practicable and that I nave selected tne practicable method of treatment, storage, or disposal currently available to me which mini
future threat to numan neaitn and tne environment. OR, if 1 am a small quantity generator. 1 nave made a good faith effort to minimize my waste
the best waste management method that is available, to me_and that 1 can afford. / / /
Printed/Typed Name S7/ /

r A/rTzJ ̂ fB \/£i L T~" /W /rlc//n/
T
R -
A
Ns
0
R -
T
e
»

Signatura^V — >* —— '
fc'' f~~)^y1ft /\ ./ ~^~K x / / <JL/\iL~^i //,

17 Transporter 1 Acknowledgement of Receipt of Materials
PrmtedfTyped Name

6-
Signature^ - * ^.

I '

A
18. Transporter 2 Acknowledgement of Receipt of Materials j^7

PrmtedfTyped Name Signature

ave determined to be
•nizes the present and
qeneration and select

Date
Month Day Yea

O / 2J 9 -
""] Date

Month Day Yea
&/ 2/^^i

""[ Date
Month Day Yea

19 Discrepancy Indication Space

k

1 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name f. ) /— / /HIT £/£ht

This Agnncy "» •ulhoniM 10 rtquir* Pursuant 10 Illinois Ravitao* Statutat

Camaf

'JL-&/
Cnapftr 1 1 m SKtlon 21 . Owl 1
ii inlormaliot may m«u1l in • Im

Signature // L£S/? j

his Intomution t>« luDmmed to If* Agtncy Fiilurv lo prvvî y
• up lo 150.000 par day of violation ind impnsonmant uo lop/i

Date
Month Day Yea

ha information may raault m • ctvil panaity igainst tna ownar

COPY 1. TSD MAIL TO GENERATOR COPY 20-110



PLEASE TYRK.

P.O. BOX '9276 . SPHlNGrlEt-D. ILLINOiS 6i7»4-3i/o ^i;7, 7s^-^

State Form LPC 62 B/81 IL532-0610
(Form assigned tor us* on elite (12-piteh) typewriter.) __ ••>* Perm BTOO-22 (He*. »-«e) Form Approved.OMB No. 2050-0039

A

G

E

N

E
R

A

T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A

1
L
1
T
Y

CONIFORM HJtiLUUfttUU&AA 1 • Generator's US EPA ID No. ^^SEnTi*,
WASTE MANIFEST I

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWJERS GROVE IL 60515

4. Generator's Phone ( (70fll 971-0150
5. Transporter 1 Company Name 6. US EPA ID Number

BEAVER OIL CO. INC. j ILD064418353
7. Transporter 2 Company Name 8. US EPA ID Number

1 . . .
9. Designated Facility Name and Site Address 10. US EPA ID Number

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525 . ILD064418353

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Conti
No.

•• NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

O 07
b OTJOJSTIBLE LI-QUIP, MA1993

(PETflO£EWM UlLb <* foUJLRj ,

c.

d.

J. Additional Descriptions for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200°F
JJSM B HAS A FtftgH POINT RFTHFFH I dJ '1 '-200*fL
EPA CLASSIFICATION FOR ITEM A & B IS NON-HAZARDOUS

2. Page 1 Information in the shaded areas is re
required by Federal law. but is require!

Of by Illinois law
A. Illinois Manifest Document

IL3705218
B. Illinois

Generator's n .
ID fO|43 p

C. Illinois Transporter's ID

Number
Fee Paid, t
Applicable

o 3 , 0 , 0 , 0 ,;
l O i O il it.

D- ( 70£ 354—4040 Transporter's Phone
E. Illinois Transporter's ID
F. ( )
G. Illinois

Facility's ~ 3
ID 1° IJ I

1 1 1 1
Transporter's Phone

1 I12 ,6 ,0,0,0 ,2
H. Facility's Phone

( 708, 354-4040
liners
Type

y^r

K. Ha
Inl

1 =l

13.
Total

Quantity

(S . I i, O, O

_L_! —— L__L_

J_l —— L_l__

1 1 1 1

ndling Codes for
tern # 14
3allons

14.
Unit

WWo

/

Wast*

? =

i.
Waste No

EPA HW Number

X Xi i i i
Authorization NumM

0 |0 |0 |1 ]5 h
EPA HW Number

X X i i f i
Authorization NumM

EPA HW Number
X Xi i t i
Authorization NumM

1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Numb)

1 1 1 1 1
s Listed Above

Cubic Yards

15. Special Handling Instructions and Additional Information

0

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
economically practicable and that 1 have aelected the practicable method of treatment, storage, or disposal currently available to me which minimiz
future threat to human health and the environment; OR, If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste ger
the best waste management method that is available to me and that 1 can afford.
Bunted/Typed Name^ Signature^ * _/ ) utf SJ1

17. Transporter 1 Acknowledgement of Receipt of Materials e / /
fainted/Typed Name Signature J ^J ^
L*J rffi & ^//?y?A/L~ &*-^,4*&'£^' O^ *̂̂ *--*.

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

»

,, — •*

I

—I

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certifipation of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name ̂  J) i — j Signature /) (J&jf

determined to be
M the present and
eration and select

Date
Month Day Ye

GS^l'l '5
Date

MonthDay Ya

Date
Month Day Ya

Date
Month Day Ye

0S~.<Z/;9t
Thu Ag«ncy li (utnorUM to raqulra. punuim to Illinoil RvrtMd Stltuui. Cntpur tin vt Stetton 21. Dot nil intonmnon M lubmltud to tt» Agmcy. f ittur* to provto* DM Mvmatlon may rMult In • civil pcnillv igilnK ID* own.
or oixruor ol not to UUM S2S.OOO per nay of violation Falilfication of ttin iniomWuon may roult In I tin* up to 150.000 par day of violation and impnaonmcnt up to 5 y*acl/W»t lorni naa Daan approvad by uw formi Uanaoanxn
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P.O. BOX 19276

NCTC. FOflM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-676 V
State Form LPC 62 B/81 IL532-0610

EPA Form 8700-22 (Rev. M9)

1 -dJWD SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expire* 9-30-92

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.
Document No.

2. Page 1.
of

Information in the aneoed areas is no;
required by Federal law, but is
required bv Illinois Law.________

3. Generator's Name and Mailing Address Location If Different:
FLEXIBLE STtfr-'- LACING 00
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. • 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ (708) 971-0150__ _____

AJBtool*Jyl«UfB*t Document Number"

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number
i HP064418353

iOr-Qli4i
°- t-7 ft»\ Transporter** Phone

7. Transporter 2 Company Name 'I US EPA ID Number E. Winale Transporter-* (O •'.-••'i l-r4' 1 1
Transporter's Phone

9. Designated Facility Name and Site Address
BEAVER OIL OO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number Q.nDnols -. . . -
ar 11 If 26 tOVOrJi li

M-rtconyiPnon* '.-/-vy.̂ :- _..-> v^^

-̂̂ '•asî blo ,'̂ fF1 tic*£fr:-ILD064418353
11. US DOT Description (Including Proper Shipping Nunt, Hazard Class, and ID Number) 13.

Total
Quantity

NON-HAZARDOUS LIQUID
OIL & WATER

J. Additional Descriptions for Materials Listed Above - ' - • ~ ••
ITEM A HAS A FLASH POINT ABOVE 140
EPA CLASSIFICATION FOR 'ITEM A

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition tor transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I hev»
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes
and future threat to human health anf the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
and eelect the beat wesle management method that la/available to me and that I can afford.

determined
the present
generation

Mon,
-^iP*f\9\t

17. Transporter 1 Acknowledgement of Receipt of Materials Date

r 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. Date
Jirinted / Typed Name

(
SignaturaX", Moth

Thl« Afl«ncy l> 4utnort«<l to r«gui™. puriuuit 16 Illlnoii RcvlMd Statuu. 1989. Cnapur J11 1/2, S«ctlon 1004 and 1021, that ttft
thK Intonnuian miy mult In t ctvtl pwuity «B«jn«t th. owrw or op«*w net to txcMd 125,000 p»r day of violation. Falalflcatlon of IMi
p»> dty of violation «no lmprt»onr™ni up to 5 yum. Tha form ho b*«n approvw) by ttu Fortna Managanunt C«m»r.

iuomm»d to th« Ae«ney. Fallun to provld*
'may mult In a nna up to S50.000
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P.O. BOX 19276

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 ami IL532-0610

EPA Form §700-22 (Rev.

FOR SmrMc.ST OF nAnCOvS
AND SPECIAL WASTE

Form Aoorovwd. OMB No. 2050-0039. Exoirn »-3C-S2

UNIFORF
WASTt

1. Generator's US EPA ID No.
I

Manifest
Document No.

2. Pagel.
of

Information In the snsoed areas is nc:
required by Federal law, but is
required by Illinois Law________

3. Generator's Name and Mailing Address Location If Different:
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. • 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS '(708 ) 971-0150___________
5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number

Documentmimoer -.. D-._,«'»-^* <•> w--«-- reje) feoa,

p ,0,1, 4,
P3Q8 4 '354^4040 ;Tt»n»portef» Phone

7. Transporter 2 Company Name 8.. US EPA 10 Number E. ttnoto TwwpOftWe ID 1 »' \"-\ \
- )

10.9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

US EPA ID Number £ ,6,0 ,o.p:;
64416353

RFacatt/« Phone

354-4040;;
12. Containers

No. Type

13.
TotaJ

Quantity

NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

ff.Q. I

d.

t i i i i
J. Additional Descriptions for Materials Dated" Above

ITEM A HAS A FLASH POINT

EPA CLASSIFICATION FOR ITEMS A

K..H«ndJlna COOM tor
::.lhtt«rn*l4 ji

î&^Ssir*£*t:•sGcrflbnstr..

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE NO. (708) 354-4040
16. GENERATOR'S CERTIRCATION: I hereby daclara that tha contanta of this conslgnmant ara fully and accurataly deacrlbad abova by

proper shipping name and ara classified, packed, marked, and labeled, and ara In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce tha volume and toxlcrty of waste generated to-tha degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minlmlzas the present
and future threat to human health an) the environment; OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that Is available to me and that I can afford. ___ __ A | D a t e
Printed / Typed Name

k A * <, F </£ 0,0/
Sicwature Month Day

17. Transporter 1 Acknowledgement of Receipt of Materials Date
^inted / Typed Name

'£5
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed / Typed Name Signature Month Day Y*
J I I I I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hardous materials coveredjay this mantfest-exeept as noted^M, item 19. Date
/yprinted / Typed Name /

( AV«?./kVT'r/'. V^. / _<
SignatuT'L: ±L -A-xT—it̂ O J J .

Month Day.. Y»,

Thli Agtncy l> •utnortzxl to raquln. puriumrt to IlllnoU RcvlMd SUtuU, 19*9, Chipur 111 1/2, S«c«on 10O4 and 1021, tMt thli Informction b* /uimltMd to th« Agmey. Fillun to provtdl
Iftlt Informuion may roult In i cMI p«n«ny again*! ttu owner or optrmr no) lo m»nl S2S.OOO par day of violation. Falsification of tM< Information may raault In a fine up to SSO.OOO
par say of violation ana Impnaonmant up to i yaan. Thla form naa e««n approvad by tha Forma Management Cantar.
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P.O. BOX 19276 .SPRINGFIELD.ILLINOIS 62794-9276 (217)782-6761
State Form LPC 62 8/81 IL532-0610

FOS SMlPM£N" OF MAZAHOGUc
AND SPEOAL WASTE

PLEASE TYPE (Form dewgned for use on elite (12-oitcn) tvpewnMr.l EM Form 870O-22 (Rev. 6-89} Form Approved. OMB No. 2050-0039. Enures 9-3 : -

WASTE MANIFEST
i. Generator's US EPA ID No. Manifest

Document No.
2. Page 1 Information in me snaaeo areas is •

required by Federal law. but is recur
by Illinois law.

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150
5. Transporter 1 Company Name

BEAVER OIL CO. . INC,
6.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525 ILD064418353

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

b-fTMPT TTTTnTir FT™ HT

f PPTEOT.F7™ nTT ^ *• waTVP)

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a. program in place to reduce the volume and toxicity of waste generated to the, degree I have determined to be
economically practicable and that I have selected the oractcable method of treatment, storage, or disposal currently available to me which minimizes the present ana
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. * I Date

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Mont/i Day r<

18. Transporter 2 Acknowledgement of Receipt of Materials ' Date
Printed/Typed Name Signature Month Day VI

I i I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials cojQere/flby this manifest except as^noted in item 19. | Date
Printed/Typed Name Signal

--V " *- ——r———' <^^F f_p~v*-r _ aw^f -'-~1 JT"
This Agency is authorized to reouire. pursuant to Illinoa Revised Statute, 1669. Chapter 111 1/2. SecflWTOCM anJTozi. that I
this information may result m a cml penalty eoamot the owner or operator not to exceed $25.000 per day of violation. Fa
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

.» MyVL Day >

0 rtfa/l' **-f^ •—^- f^ * -*
~... jtion tie submned to the ^Qency. Failure to provide
of this information may result in » fine up to S50.000

20-114



P.O. BOX 19276 , SPRINGFIELD. IUJNOIS 627S4-9276 (217)762-676:

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT Or HAZARDOUS
AND SPECML VWSTE ..

PLEASE TYPE (Form designed tor use on elite (12-ortcn) typewriter) EPA Form 87OO-22 (Rev. 6-89) Form Approved. QMS No. 2050-0039. Expires 9-30-i

WASTE MANIFEST
1. Generator's US ERA ID No. Manifest

Document No.
2. Page 1

of
Information in the snaoed areas is net
required by Federal law. but a reauirec
by IHinots law.

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING 00
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* f 708) 971-0150
5. Transporter 1 Company Name

RFAVER Oil, CO INC

6

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525_________

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE NO: (708) 354-4040
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future/threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select l

«st waste management method that is available to me and that I can afford. ^_ / f Date

Month Day Yet

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day

i I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. |____Date

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2 Section 1004 and 10f
ttiis information may result in a cnnl penalty against tne owner or operator not to exceed S25.000 per day of viotatiofi
per day of violation and imprisonment up to 5 years This form has been approved by the Forms Management Center \

Mont/7 Day Yet

this information be submitted to theVkgency Failure to provide
of thu information may result in a fine up to $50.000

COPY 1. TSD MAIL TO GENERATOR 20-115



P.O. BOX 132 "6 FOR SHIOWEST
AND SPECIAL V*kSTE

PL£ASE TYPE (Form designed for use on elite (12-oitch) tvoewnter I

. SPRINGFIELD. ILLINOIS 62794-9276 (217) 762;6.761

State Form LPC628/81 IL532-0610 ' -
EPA Form 8700-22 (H«v. 6-89) Form Approved: OMB No. 2050-0039. Expires 9-30-

UNIFORMHRZSR0BO&X
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1
of

Information in me shaded areas is nc
reouired By Feoerai law. Cut is recuire
Dy Illinois aw

3. Generator's Name and Mailing Address CD

4 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Location If Different
FLEXIBLE STEEL LACING
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150
5. Transporter 1 Company Name

BEAVER OIL CO., INC.
i 7. Transporter 2 Company Name

6. US EPA ID Number
I ILD064418353

8 US EPA ID Number

9. Designated Facility Name and Site Address
BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353
1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

'NON-HAZARDOUS LIQUID(PETROLEUM OILS, WATER)
1 -q̂ MRi irrmLs-Tii™ TTCV~N n ^^ffrT°1P'-|g'TTR;TiF r,Tnrrr^i Mn-|Qn"g;

lPe.iHULDLIl"l OILS & MrVfERO

12. Conts
No.

o.o. f

.

liners
Type

CC

.

13.
Total

Quantity

'«s>î ,y,o

i i i i ~~i

i i i i

i i i i

1
u

Wi

(•

15. Special Handling Instructions and Additional Information

24 HOUR Ef-ERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereoy deoare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. Backed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
if I am a large auanttty generator. I certify mat I have a program in place to reduce the volume and toxcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future tnrea! to human health and the environment. OR, if I am a small Quantity generator. I have made a good faith effort to minimize my waste generation and select
the oest waste management metnod that is available to me and that I can afford A I Dais '

17 Transporter 1 AcKnowiedgement of Receipt of Materials
Prmtad/Typea Namê

18. Transpo/fe: 2 AcKnowieogement of Receipt of Materials Date

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thisjrwiifest except as noted in item 19. Date

Tt-.a Agerx;^ .5 autnonzeo to reouite. ixrjuant 10 inmois Revis«o SlSiute. 1989. Cnaoter 111 1/2. Section 1004 and 101
this intcymatior may result ir t CMI penalty against tne owner or operator rot to eacwd S2S.OOO oer day o< vdatiofc. Fa
oer cay ol viciaiion and (monsonmert up 10 5 years. This form has been approved by the Fornw Management C«nter.\

it thTs prlormation be suomitted to the Agency Failure to provide
iQon of this irrfomnation may resu1* ^ a fin* >rt *" *^0 000

COPY 1. TSD MAIL TO GENERATOR 20-116



PLEASE TYPE

PO 80X19276 SPRINGRELD, ILUNOIS 62794-9276(217)782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor uu on elite (12-Diteh) tyoewrtwr) EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZABOOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20SO-OC39 Excires 9-3C-94

G

E

N

E

R

A

T

O

R

IF

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. PJ?ln""tMi Document NO.

3. Generator's Name and Mailing Address ( r^ ^pcation If Different. V( t.

• '-" ' • ' * ' . i. ';! - ' iM-
i, , <J !!•>•" . 1 . . !-. f!, .••.-.:••.'.

. . . . . • t .-r...
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name
' : ' ' . : ' ! ' ' i J ' ' -<.f

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
. i , . ' . . . : - . ... |,l.

; . > • ; • . ( ! i :• *
!<•> - .'I :M fi r • ' :.'.

6.

1
B.

1
10.

I

US EPA ID Number

US EPA ID Number

US EPA ID Number

).! •• i. . 1.! (,- *•'.

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Cents

No.
3) r '1) H . ' . • ' ( ' * ' ' T.i .' (i i

' ' i"!~l •''!..!.' M • •.' L. ^ •-';• 'IT! >
-on/

b. • ; S J i ' f t ; ).;' • . ( • • * M- • u > •
' < i i.' Yt f ; ,; : 1,1 * ';; • i ! i • •
' -I ;1 • • • . ! M i • • ' ! . : ; -Tj "i .

c.

d.

J. Additional Description for Materials Listed Above . - - -.
T?B&4 ft. HAJS ATLfiSH i-OlrH' pr»:«TB:aOO E63RO
TTEM .ft IIA3 AiFT^SH PC'IfJT GEJYJSEW 143 ;- Zt

- ". . .' .^ . ... - - ^ . ,,;...-..j.. '..- . .-"., ,-^
' ' • • ' • . • - . " . - . • - ' -

15. Special Handling Instructions and Additional

.; ''.- ».'• . LJ-ii.V:>..>J ^ , : )t •! J! . » (• • -

nformation

l ... 1 :'.-'. ^r.M

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
proper shipping name and are classified, packed, marked, and labeled.
according to applicable international and national government regulation
If I am a large quantity generator, I certify that I have a program in plac
be economically practicable and that I have selected the practicable metr
and future threat to human health and the environment; OR, if I am a sm
select the best waste management method that is available to me and tt
Printed/Typed Name

^;tSD3?C£S' •F:T---̂ $?J^
K$&WOtt^'&$$&&s

2. Page 1 Information in the snaoec areas is nc:
reQuinBO. by Federal law. out is reouirec DV

Of Illinois law

A, IBinojs Manifest Document Number
it CVi-KAKr i FEE PAID
!Lv4.U.OBr0V IF APPLICABLE

B. Illinois . - -
• Generator'* 0 4 " • • « •<ID •'.-::- i i -\~ i
C. Illinois Transporter's ID

i' r' i r <
• r r'r', -

D.7VH? .jfei~ *^4O ' Transporter's Phone
E. Illinois: Transporter's ID i - r r i
F. (-r;.)- i • •; Transporter's Phone

f|^!:n^:^1f> r̂f;>j.jlIt
H. Facility's Phone

liners 13. 14.
Total Unit

Type Quantity Wt/Vo

j-j^^^-f-

/TVrv

• f i i i i

i i i i

"'; - ' . -••

1.- ",'v -.,•
vyasteNo." „.

- EPA HW Nuintfr . - ;X\f y >,-•
Xl l ' " t / f:-u r̂̂ r̂ j

A. '^i i "*i r"
. . Autnonnaon Numoer-.̂

- CPA HW Nwnber. ;.-
Y -"-V '*"•£;*? !'-#in

^15' ^ f •'?X'PJ»('^^4?

x^xl̂ fUSI
•>N'i**S'J !̂î JS^*

jK. HandUng Codes tot Wastes Listed Above-!?A'

•"

this consignment are fully and accurately described above by
and are in all respects in proper condition for transport by highway
s.
e to reduce the volume and toxicity of waste generated to trre degree 1
icd of treatment, storage, or disposal currently available to me which mi
all quantity generator. 1 have made a good faith effort to minimize my we
tat 1 can affor/1.
Signature;' ,' , r / ! ;

T 1 7. Transporter 1 Acknowledgement o7 Receipt of Materials / ' ~"~ ~
A .Printed/Typed Name
* • j
s • ; . . • . x • • ~?~~
o 18. Transporter 2 Acknowledgement of Receipt of Materials
r Printed/Typed Name
\

19. Discrepancy Indication Space

k

Signature

1
Signature

nave determined to
ilmizes the present
ste generation and

Date
Month Day Year

•• i- ":•.- 1 <-\. '--I ^
Date

Month Day Year

" ! V !."•! "l
Date

Month Day Year

I ! I M

20-117

(• 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name

Date
Signature Month Day Year

This Agency is sutnonzM to require, pursuant to liimoii Revised Statute. 1<M. Cnapter ill 1/2 Section 1004 and 1021. that this information be suOmlttea to rn« Agency. Failure to provide
this Information may resull m • ayil penalty igainst the owner or operator not to exceed 125.000 per day of violation. Falsification ol Uiis mlormation may mull in a fine up 10 SSO.OOO
pet day ol violation and imprisonment up to S years. This lorm nas Been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY



P.EASE TYPE

P.O BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 8/81 IL532-0610
(form dasignaS tor usa on «lilt (12-oiten) tyeawmer.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Aporovcd. OMB No. 2050-0039 Exoira» 9-3O-9-

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Mtmteft
Document No. 2. Page 1

of

Information in int shtdac >rau u ncp

raauiraa Dy Feoarai i«w Du: is raaui'ac s>
Illinois law

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' C708) 971-0150

Numimber
FEE PAID
IF APPLICABLE

B. Utinots

ID ,0,4,3,8.0,3,0,0,0,3
5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number
I ILD064418353

C. Illinois Transporter's ID -•
D.708 054—4040. Transporters Phone

7. Transporter 2 Company Name 8. US EPA ID Number £. Illinois Transporter's 10
F.T Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILLX)64418353

G. Illinois

H. Facility's Phone ..-
354-4640

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
EPAHWNunMr

0.57

i i i i
-.EPAHrVMunfeor

— - '

1 ) 1 1
d.

I I I I
J. Additional Description for Materials listed Above
.TEM A HAS A. FLASH-POINT. —— ^

:-PA - CLASSIFJCATiaNF^pf̂ t̂eLi^te&^<l&ij$;j&-*>2

15. Special Handling Instructions and Additional Information

24 HOLR EM^KGENCY PHONE NO: (708) 354-4040

Codes tor WarterttetBd Abovs
- - - -' •

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree i have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can atford.^-) ~~~~
Printed/Typed Name
ftffjc.a

17. Transporter 1 AckBfSvf edgement of Receipt of Materials Date
Printeinted/Typed N Signature Month Dat Yet}

16. Transporter 2 Acknowledgement of/Receipt of Materials Date
Printed/Typed Name Signature Month Day Yeai

19. Discrepancy Indication Space

20-118

20. Facility Owner or Operator: Certification of receipt o( hazardous materials cq^gjed by this manifest except as noted in Item 19.
Printed/Tyjied Name ^ Signa/ilre

Date
Month Day Yeai

This Agincy is tutnonzw] 10 /Mimt. punuim to Illinois R«viMd Stltutt, 1989. ClMpltr 111 1/2.
tnis information may rasui: in1 i cnnl penalty against tn« own»r or oparator not to a«ea«d S2S.OOCL$ar day of vtolaf
Dtr day of violation and impnsonmint us 10 S ytari. Tnis form nas baan approvad by tn« Forms Manaoamtnt Cantar.

1004 and 10fl. thai this Information tit »uDmm»d to IKt Awncy Failure 10 provtoa
Fallltication of ttiit information may r«sult in a fina up to UQ.OOO

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE
-L ~ State Form LPC 62 8/81 IL532-0610

(Form designed for us* on HIM (12-pitcn) typ«wnt»f.) _______ERA Form 8700-22 (Rev. 6-69) Form Aoorovco OMB No. 2050-0039. Ejcoirn 9-30-S-i

WASTE MANIFEST
1. Generator's US EPA ID No.

I
MwllftSI

Document No.
2. Page 1

of

Information in in* sntaM trtu n no:
nnuireo Dy Feottraj law. Out n reojirto D>
Mlinoij law

3. Generator s Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

i. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150

A, Illinois Manifest Document Number_ _ _ _ _ . F E E PAID
;•;. IF APPLICABLE1LS326844

,0 ,3
5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number

I ILD064418353
C. fflnois Transporter's ID '.• *•*.-jc '""i 010 \ 11 4 i
P* 708 )354—4O40 -

7. Transporter 2 Company Name 8. US EPA ID Number E. UBnots Transporter*
Fi.i

9. Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353
H.

V703;354r4040 .̂î S^E î;
~i ^••f-^^£-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumOerJ 12. Containers

No. Type

13.
Total

Quantity

NON-HAZARDOUS LIQUID
(PEIKOLEUM OILS, WATER) nr 0n v Q

i i i
d.

J. AddttionaJ Description tor Materials Usted Above^.
HAS ^̂ H^̂ P '̂acys-JjC*•• - -*^

15. Special Handling Instructions and Additional Information

24 HOUR EJ-ERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international end national government regulations.
II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me^which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, IJoave made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. /7 /J ___/ ___[ Qale

Printed/TypeAName Signature

17. Transpqrter 1 Acknowledge/nent of Receipt of Materials Date
Printed

rter 2 Acknowledgement 6f Receipt of Materials

Signature

18. Transp Date
Printed/Typed Name Signature Month Day Year

J I i ! ! I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials cover^r^y this manifest except as noted In item 19. Date
Printed/Typed Name Signature Month Day Year

\/\o\/\9\9\y
Th;s Agancy ts aumonzed 10 rvouirt. pursuant ID Illinois P*vis*<j Statute. 1969. Chapltr 111 1/2.
this information may rvsutt in a ovil penalty againit tna own«r or ocwnuor not to axCMd S25.000
p*r day of violation and imprisonment up to 5 years. This form has M*n approved by the Forms Management Center

1004 and 1021. that this information pe submitted to the Agency. Failure to provide
day of violation. Falaification of tnu Information may result in a ftnt up to 150,000

COPY 1. TSD MAIL TO GENERATOR 20-119



P.O BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 —.;•_

SUM Form LPC 62 8/81 IL532-O610 'LO 1 5

FC=i S«isMEKT OF HAZARDOUS
^SPECIAL WASTH

PLEASE TYPE (Form assigned for use on «lil« (12-orteh| lyo«wm«f.) ERA Form 8700-22 (Rev. 6-fl9) Form AoorovM OMB No. 2050-0039 £«Dirtj 9-30-S-:

A

G

E

N

E

R

A

T

O

R

V
R
A
N
S
P
O
R
T
E
R

F
A
C

L
1
T
Y

WASTE MANIFEST
1. Generator's US EPA ID No. _ f"1""'i Document NO.

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ?08 ) 971-0150
5. Transporter 1 Company Name

BEAVER OIL CO. . INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

6.

1 :
e.

1

US EPA ID Number

[LD064418353
US EPA ID Number

10. US EPA ID Number

| IIC064418353
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conts

No

3D.O.T. NOT REGULATED
(PETROLEUM OILS, WATER) NCt

b€ONEUSTIBLE LIQUID, N.O.S.
ODNBLETIBLE LIQUKC-J!lA1993-^^ _^

J-HAZARDOUS

PGiSî ^

run I

"^--_
c.

d.

J. Additional Description for Materials Listed Above • . • :
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F . -~,

EPA CLASSIFICATION FOR ITEMS A<£?5 IS NON-HAZARDOUS^ ^
. . ' / - - _ . " . ' " . - " " '

15. Special Handling Instructions and Additional

24 HOUR EMERGENCY PHONE NO:

2. Page 1 Intonation ir in* jniosc artis is n;-
reoLired Dy Feoetj law. cui is reouire; a,

of Illinots law

A, Illinois Manifest Document Number

11-6380852 IF APPLICABLE
B. Illinois

Generator's n A o oID |0 |4.3,8
C. Illinois Transporter's ID

0 ,3 ,0 ,0 ,0 .3
,0,0,1,4

D-708 B54— 4040 Transporter's Phone
E. Illinois Transporter's ID i i i i
F. ( ) Transporter's Phone
G. Illinois

Facility's
ID |0 |3 il il

H. Facility's Phone
(708) 354-4040

uners 13. 14
Total Unit

Type Quantity Wt/Vol

T77TI /<9ift C £

. ,>7T~J

I I I !

I I I I
K. Handling Codes tor Waste

^ffSBj*™ »!«_ — ̂ ^^

G= Gallons T>Y =^ZÎ ^

2 16 iO iO iO il

i.
Waste No.

EPA HW NumMT

X Xi i i i.
AuthonzatKxy^urtbî "

XV X 1 ! 1^1
Autftorteajjpn Numt)«r

U),o,oT:3^s>a
EPA HW Nunw

X Xi i i i
AuinofoaMn NumMi

1 I I 1 1
EPA HW NumMr

X Xr i i i
Authorization NutnMr

f i l l 1
s Listed Above

Cubic Yards

Information

(708) 354-4040

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above By
proper shipping name and are classified. pacKed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree 1
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mi
and future threat to human health and the environment: OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my vw

k select the best waste management method that is available to me and th^t 1 can afford. ? ^^ p t

\Pnnted5Pyped Name ^7 StdfTature /// /* / / y/ ~~~ ~ — — ~.
\ /// * ( * jf / 1 yV\ // / sfl~~y^~ v_x^- • ^ ̂ "< ̂  f

i7.(T^ansBO«e*~j Acknowledgement of ReceipT8S^aterials rf , ^ ^ f — s^ *̂~>>v

^*^Yl fa J i ̂J<*^ I } ^
Sighatu>e 1 \

^^S , ^r^L V

\ __

^ e . . \
18. Transporter 2 Acknowledgement of RaeSTpt of Materials ~"~ ^^ ~ ~ -1 — ̂

Printed/Typed Name

19. Discrepancy Indication Space

Signature

have determined to
mmizes the present
isle generation and

Date
Month Day Yea

Date
Month Day Yea

0<3 o IYI
Date'

Month Day Yea

20-120

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
Printed/Typed Name

fc f\ u x3 / c. ̂  /

Date
Signature . » Month Day Yes

This Agency is autnofizeo to reauire ouTiuant lo Illinois Re«»«d Staiutt, 1969. Chapter ill V2. Section KXW and 1021. thai mis mtormatton be suomnteo to the Agency Failure to pfovtoi
inn information mty result m a CM' penalty against the owner or operator not to exceed $25.000 per day o< violation. Falsification ol this information may result m a fine up to $SO.OOC
per day of vioiaiion and imprisonment up to 5 years This form h«s been approved by the Forms Managemenl Center.

COPY 1.TSD MAIL TO GENERATOR



RLE PE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217} 782-6761

Slate Form LPC 62 8/81 IL532-0610
(Form a««lo.n»d (or u«» on allia (12-oiichi ryp«wnny.)________EPA Form 8700-22 (H«v. 6-69)

FOR SHIPMENT Of HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039 Eiarts 9-3C-

UNIFORI
WASTE MANIF

1. Generator's US EPA ID No.
I

MwiifMI
Documvni No.

2. Page 1

of

Information in in« iniceo a/t«s is
rtouira By Faaarai liw. out 19 rtauire:
Illinois i«w

3. Generator s Name and-Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150

A. Illinois Manifest Document Number

JL 66 2 96 62
to '• .- |O|4|3|8,0|3|Q|0|0

5. Transporter 1 Company Name

nit. m I

US EPA ID Number

Tr.nofid.ai
C. minote Transporter's ID i Qi Ol 1
D-J7r>ft )?RA-Ar>An Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number Illinois Transporter's ID I i- I
Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Numoer

H8353

G.Illinois
Pacallt/s

- • mi 1 9 i
t. Faculty's Phone ,.
^(708 354-4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit ' •-- I. v".-

Waste NO. -

NOT D.O.T. REGULATED
USED OIL/WATER

• EPAMW

001
b.

JUN1 51995
\/ \s :••.:-• ^.XXi 4 f i

I t I

ttiomoton (<B(ne»r-
d.

J. Additional Description tor Materials Usted;Aboye;-.v,'*v~
ITEM A HAS A FLASH POOlW^ABO^
EPA CLASSIFICATION FORITEM A

--•;' :'~ • :'.'^:-f-f K. Handling Codes ftjrWastes Listed Above'•

j :;;.-• vV.;_ -. r--"r- -;i.\. -^.-:'~'~^-i^-^i^^iSry*^?^S&
IV/S- 'i^^:: '•'
r: *•—.' '' .--V** ••'""•>- "•T7; 3

-̂vfc r̂*'?.-,-::1

15. Special Handling Instructions and Additional Information

APV #CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully end accurately described above by

prooer shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to tfie degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can aHordy^y __________ ___________ | pata

Printed/Typed NaName

Z LI>
17. Transporter 1 Acknowledgement of Receipt oTMaterials /] Date

Prii Name Sign onth Day Yeai

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printedfi"yped Name Signature Month Day Yeai

I I I I I I
19. Discrepancy Indication Space

20-121

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year\

This Agency i« tutnonMO to rtquir*. punutnl to Illinois R«vi«tO Suuut*. 11*9. CtiipMr 111 1/2. SteWxi 1004 tnB 1021. Ihit tnii intomution M jubmittid to th» Ao»ney. F«iiuf« to ixovldt
tnis information miy mult m • civil ixnilty igtinit tn« owner or optruor not to ncMd $25.000 per day ol violation Falsification of this information may rtiull In a lina up to SSO.OOC
par day of violation ana impn«onm«nt up to 5 y«ars. This form hai own approvM By trw Forms Muwflwntnt Ctnrtr.

COPY 1. TSD MAIL TO GENERATOR



——SEP
PLEASE TYPE'

P.O. BOX 19276 SPRINGFIELD. ILUNOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 6781 11532-0610
(Form designed tor use on ellt» (12-oiten) typawnnr.)________EPA Form 8700-22 (Raw. 6-89)

31995
FO™. S'-d^MENT OF t-iAZ^nwCuS
ANO SPECIAL WASTE

Form Aoorovefl OMB No. 2050-0039 Eioir» 9-30-94

UNIFORM
WASTE MANIFEST

1. Generator s US EPA ID No. Manrtni
Document No.

2. Page 1

of

Information in me tnaaac araaa is nc:
raauirafl Dy Fecsrai law out is reauirec cv
Illinois law

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (7°8 ) 971-0150___

A. Illinois Manifest Document Mumper

IL 6 6 6 5 4 6 3 IF APPLICABLE

,8 ,0 .3
5. Transporter 1 Company Name

BEAVER OIL CO.. INC.
6. US EPA ID Number C. Illinois Transporter's ID

ILD064418353 P-708 B54—4040 " Transporter's.Phone
7 Transporter 2 Company Name US EPA ID Number E.' IBtnote Transporter's ID .i i'"*\- i

F. ( . ) Transponer1* fhons -
9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

G. Illinois.
Faefflty's - ' X . _ . . . .
ID .--.. - .-tO r3 (1 il i2 16 <? O O 1

" V, "_
:">*!• '

H. Facility's Phone ,^=:.
(.708) 354-4040

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

jaoantity

14.
Unit

WtA/ol
•I. - '•

Waste NO"

NOT D.O.T. REGUIATED
USED OIL/WATER

. £PA HW NumtMr

XXi •-j.-Si^-f
Airtnortnaon Nunber

EPA KW Number „•

X \f - • » ? « • '••:"• 4:Xl -•*••• HH "

XXV
i i i i

d.

J. Additional Description for Materials Listed Above'""- .i--..Ti - .-- :T-
A HAS A FLASH POINT'ABOVE 200 DEGREES F

15. Special Handling instructions and Additional Information
FLEXIBLE STEEL LACING CO APV #CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. pacKed. marked, and labeled, and are in all respects m proper condition for transport by highway
accoromg to applicable international and national government regulations.
I) I am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health ana the environment; OR, If I am a small quantity generator, I have made a good/faffTVeffort to minimize my waste generation and
seieci the best waste management method that is available to me and that I can afford. _ _ / ) ^ |————Date———
Prmted/T led Name

J3.
Signature

17. Transporter /Acknowledgement of Receipt of Materials
Signature /

18 Transporter 2 Acknowiedgenym of Receipt of Materials
Printed/Typed Name ^—-i

Date
Signature Month Day Yeai

I 1 ! I I I
19 Discrepancy Indication Space

20-122

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Yeai

This Agency j 4u;ioni«c 10 rtt)v<ri ouriumn: to Illinoit H«v»»d Slatutl 1B89. Cnaotir 111 1/2. S»cuon 10O4 «nd 1021. lh«l this Intormilion be iubmmw to tn« Agtncy FUlurt to
tr.is iniormjiior nty r«uii m i cwi owit.lv »g«joit tn« own«f w operator not to exceed 125.000 per aiy ol violation. FiUrficition of tnu inlornnnon miy result in a tine up to 150,000
per day ol violation «na imprisonment uc to 5 ye«n Thu ton* nu Men spproved by Ine Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



J>.O. BOX 19276

PLEASE TYPE

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 ILS32-0610
(Form dasignaa lof usa on »m« (12-pltch) typawrtiar.)________EPA Form 8700-22 (Rev. 6-J9)

FOR SniPMEM CF
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Exoiras 9-30-S4

UNIFORM^eDCZXBDOtiSXX
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Docunwnt No.

2. Pag* 1

of

Information in in* snaoad arsas if not
nMuirad By Faaaral law. but Is raouiraa By
Illinois law.

fator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CD
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150

A. UBnoisWanlfest Document Number - i
C~ FSPA1D IIF APPLICABLE:

5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number

I ILD064418353 P7Q8 '354=^046 '-̂ 'Transporters Phonf
7. Transporter 2 Company Name 8. US EPA ID Number E-iBribVTransporter's ID

"•I-r' -Tf ansportef4* Phone •:
9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

. r' -*r. ••TrV :̂",~"*t.iv^~" V=*A^«;.-~
f» r: r^ >-C^<^-S'-?^1-':vtr"-vV'vv

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

NOT D.O.T. REGULATED
USED OIL/WATER Pot

b.

I I I I '
d.

I I I I

*•.'•**•' •' .1̂ -"' '-- ' . * > •* *--*Ty.—' -
15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO

24 HOUR EMERGENCY PHDNE NO: (708) 354-4040

APV #CL3F08

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ^_^

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

A
18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20-123

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Year

Thu Agency a lutnonnd lo rtquir*. punuirl to Illinois R*vtMd Slltutt 1988. Chapttr 111 1/2. Stction 10M and 1021, Ihit thli information b* luommtd to tnt Agwicy Fallurt to provxX
lha intonrmtian mty mult m i civil ptnuty tgtinst tfit owntr or optnuor not lo t«c*M $25.000 p*r day ol vtolauon. Falsification of tnu inlormstion may mult in i Una up to ISO.000
ov aiy of violation ano imon$onm»nt uo to 5 y««/i. Tnu lorm has Oaan approvad by Bw Forms Managsfnam Cantar.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Slat* Form LPC 62 8/81 IL532-0610
(Form designed lof me on elite (12-ottdi) tyu»v»iller.|________EPA Form 8700-22 (Rev. 6419)

FC^-. S n l ^ V E S T G^ ^AilAnCC^i
AND SPECIAL WASTE

Form Aoorovefl. OMB No 20SO-OC39 Einires 9-3:-;-

UNIFORM BfiZXRBOO
WASTE MANIFEST

XX 1. Generator's US EPA ID No.
I

MVMfMI
Document No.

2. Pige 1

of

Information >r tn« inaotj areas is
reauired oy Federal iaw. cui is teoj-re:
Illinois law.

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE yiJM. LACING 00

mx, » « JAM* 2525 WISCONSIN AVENUEMAY 131995 DCWNERS GROVE XLeosis
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 9/1-0150

A, Illinois Manifest Document Numoer

111 6 7664 6 5 FEE PAID
IF APPLICAH:

B. IHinors
Generator's 4 3 p p p -

5. Transporter 1 Company Name
BEAVER OIL 00.^ INC.

6. US EPA ID Number

I ILD064418353
C. Illinois Transporter's ID ,0,0,1
D.708 B54—4040 Transporter's Phore

7. Transporter 2 Company Name B. US EPA ID Number E. Illinois Transporter's ID I I I
Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

G. Illinois
Facility's
ID iQ .3 il il t2 16 0 0 0 1

H. Facility's Phone
(708) 354-4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW NufllMr

X X i i i
\A_

.Authorization Numaar

I I. I - j' :

b. EPA HW Numb«r

X Xi i i
I I I I

Authorization Numoar

T II t ' :
EPA HW Number

X Xi -i"•'!"•
I I I I

Autnonzauon Numev

"'t" i• fi"-' f'- '
d. EPA HW Numb*

X Xr''jS-f =
Nutnov"

3. Additional Description for Materials Usted Above: --,-:
ITEM A HAS A FLASH POINT SRBOVE'̂ OD ^DECREES F

K. Handling Codes for Wastes Usted Above
- 1 - • ' - '

= Cubic, Yarcz

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08
24 HOUR EfERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined tc
be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation an:
select the best waste management method that is available to me and that I can afford. ———

17. Transporter 1 Acknowledgement of Receipt of Materials

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Yet

19. Discrepancy Indication Space

20-124

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day Ye<

.
This Agtncy » «utnixlMa to nwini. pursuant to ilbnoii R«via«d Statul*. 1969, Chaptar 111 1«. Saetion 1004 and 1021, mat inn information ba tuomrnad to tnt Ao«ncy Fairura to provw
Ihu information may ratult in i civil panatty against tna mmar or operator not to «oa«0 £25.000 pur day of violation. Falaltication of thit Intormailon may mult in i fina up to 150.0?
p«r day of violation ano imprisonment up to 5 years. This form nas been approved by the Forma Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE (Form designed for use on elite (12-OftcM) typewriter.!

<

J

h- C
 <

 Z
 U

) Q
. O

 E
 H

 111
 E

I

A ^HNIFORM MffiQft&DStt&XX
^/^ WASTE MANIFEST

EPA Form 8700-22 (Rtv. 649) Forr- AoorcvwJ OMB

1 . Generator's US EPA ID No. Do2S2l?No

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS QROVE . IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ( 708 ) 971-0150
5. Transporter 1 Company Name

BEAVER OIL CO. . INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

6.

8

10.

US EPA ID Numoer

ILD064418353
US EPA ID Number

US EPA ID Number

ILD064418353
1 1 . US DOT Descnption (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Coma

No.

E NOT D.O.T. REGULATED
M USED OIL/WATER
E ——————————————————————————————————

* b'

*
r
3 C.

i

f|iftl^SB

d.

J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES 'F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS .

Nc 2050-0039 EJCOT.S 9-30-9;

2 Page 1 InformaDon in r.e snaoec areas is "z~

ol Illinois law

A. Illinois Manifest Document Nunoe'

IL 7219799^PUDCA6LE
B. Illinois

Generator's _ .
ID ini* 3 , 8 0 , 3 , 0 , 0 , 0 3

C. Illinois Transporter's ID i 0 i 0 ; 1 <
D.708 354 _ 4040 Transoorters Phone
E. Illinois Transporter's ID i i •

F. ( )
G. Illinois

Facility's
ID iO 13

Transporter's Phone

1 ll 12 16 10 :0 '0 1
H. Facility's Phone

(708)354-4040
ners 1 3.

Total
Type Quantity

770,3,7 ,v*
I I I I

I 1 I I

1 J 1 '

14 I
wX Was1e N°-

EPA HW Numoer

XX. , , ,
/ Authorization Number

O I I I 1 1
EPA HW Numoer

X Xi i i - I
Authorization Numoer

I I I ! 1

EPA HW NumMr

X Xi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOLE EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the deg
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me^whi
and future threat to human health and the environment; OH, if 1 am a small quantity generator, 1 have made a good faith effort to minimize
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of
Pnnted/TypeO Nanfe'N /~\ r fi.

18. Transporter 2 Acknowledgement of Receipt of
Pnnted/Typed Name

0/-7^
Materials

Materials

^°&S/# &£j%/&-'
' <£r

Signature ' ̂  VJ n A 1

Signature

ree 1 have determined to
:h minimizes the present
-ny waste generation and

Date
Month Day Year

| Date
Month Day Year

C) o 0 oi^ *
Date

Month Day Year

1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous
Primed/Typed Name ^ ) ^ 1

*«.&*

materials covered by this manifest except as noted in item 1 9.
Signature y7 (tf *

Date
Month Dai' Year

<?*#£%
This Agency is authorized to require, pursuant tc Illinois Revised Statute. 1969, CTtaipter 111 1/2. Section 1004 and 1021, mat this information oeysubmitted to tne Agency Failure to provide
ttits information may result in a civil penalty eo*nsi trie owner or operator not to exceed $25,000 per day of violation. Falsification of this mfvrmabon may msutt m a fine uo to S50.000
per day of violation and imprison mem jp to 5 years. This form has Deen approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR 20-125



P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

SU1» Form LPC 62 8/81 IL532-0610
(Form designed tor use on eMe (12-oitcM tyoewn'ter.) _____EPA Form 8700-22 (Rev. 6-<9)

AND SPECIA. WASTE

Form Aoorovea OMB Nc 2050-0039 ExOires 9-30-96

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No. 2. Pig* 1 Information ,n Tie snaoec a-eas a nc:

required oy Feaerat law cut is rtcuirec cv

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708? 971-0150

A. Illinois Manifest Document Numoer

IL 7 2 2 Q 3 4 5 I?APPUCABLE
B. Illinois

Generators |

5. Transporter 1 Company Name

REAVER OIL CD . INC

US EPA ID Number

TT.DOfi4.A1 fl353

C. Illinois Transporter's ID i Q i O i l ; 4
D-7to8 354_4Q40 Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID I
F. ( Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENLE
HODGKINS, IL 60525

10. US EPA ID Number G. Illinois
Facility's
ID in 13 n n 17 n n n B

TTTiOfiA418353
H. Facility's Phone

708 ,354-4040
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Numoer

X Xi i i i
Autnonzaton Number

I I I I I
EPA HW Number

I I IXXi
Authorization Number

I I I I I
EPA HW Number

X Xi i i i
Authonzarjon Number

I I I I I
d. EPA HW Number

I I IXXi
Authorization Numoer
I I I I I

J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08
24 HOUR EMERGENCY PHONE NO: (708) 354-4040
16. GENERATOR'S CERTIFICATION: I hereDy declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment. OR, if I am a small quantity generator, T have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. „_^ i—————-————
/_________________________________' / ^ /^ \ „ . I Date

/7. Transporter 1 AcKnowledgemenLQf^Receipt of Materials Date
*• Primed/Typei; Name Sigfiflttire

18. Transporter 2 Acknowledgement ofReceipt of Materials

Monfo Day

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt o( hazardous materials covered by this manifest except as noted in item 19. Date
Pnnted/Typed Name
D. KUBICKI

Month Day Year

THIS Ag«ncy it lutnoniM to rwjuirt. punwant to liiinou R«v«»a Statuta. 1869. Chapter 111 1/2. Secaon too* ano 1021, that this irtormaoon o« suomitwa 10 mt Agency Failure to provida
this information may r«uit in a civil panaJTy against tn« owner or operator not to (mead S25.000 per day of violation Falsification of this information may result >n a ftnc up to SSO.OOO
per o«y ol violation and impnjonmant up to 5 y»an> This form naj been approved by na Forma Manaoement Center.

COPY 1. TSD MAIL TO GENERATOR 20-126



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

(Form designed tor use on elite (12-ortefi) typewriter)________EPA Form 6700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

FOOT Aporoved. OMB Ns. 2050-0039 Exci-es 9-30-3

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No 2. Peg* 1

of

Information in me sracec areas
required by Feaerai iaw DL~ is reci/
Illinois la*

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING GO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ( 708 ) 971-0150

A. Illinois Manifest Document Numce'

IL 7?5ana5
B. Illinois

, 4 , 3 , 8 , 0 , 3 , 0 , 0 . 0
5. Transporter 1 Company Name

REAVER OTT. CD TNT

6. US EPA ID Number

I rr\DO644ia353

C. Illinois Transporter's ID i O i O i l i
D tQ8 554-404O Transporter's Phone

7. Transporter 2 Company Name B. US EPA ID Number E. Illinois Transporter's ID I I I I
F. ( . Transoortefs Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number G. Illinois
Facility's
ID i m n I?, ifi in IQ in

I ILD064418353
H. Facility's Phone

(708)354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number

XXi i i i
Automation Numba
I I I I- I
EPA HW Number

XXi i i i
Autnonution Numoe

I I I ! I
EPA HW Number

XXi i i i
I I I I

Autnoraaoon Numb*
I I I I I
EPA HW Number

XX,
I I I

Authorization Numb*
I I I I I

J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08
24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. .
If I am a large quantity generator, I certrfy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. i—————

1 //'TtgBsporter 1 Acknowledgement of

18. Transporter̂ "Acknowledgement of Recent orWaterials

19. Discrepancy Indication Space

20-127

20. Facility Owner or Operatoj_Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.**n^i_J_%-'t.i ui iw

Idr
Date

Printed/Typed Name Signature Month Day Yeai

This Agency is ai/tnonzed to require, pursuant to Illinois Reviseo Stanfl, 1988. Cheater ill 1/2. Section 10O4 ana 1021. mat thia information ba
this informaDon may reauit In a civil penalty against me owner or operator not to exceed $25.000 per day ol violation. FalarBcatlon at mis
per day ot violation and impnsonmant up to 5 yaan This form nu been approved oy the Forma Management Center.

lilted to trie Agency Failure to provide
lay result m a tine up to WO 000

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

StIM Form LPC 62 B/81 IL532-0610
(Form designed for us a on tint (IZ-prcn) iypawrittr.1_________EPA Form 6700-22 (Rev. 6-89)

FO-, S"niDM = NT OF nAZA?,^C-i
AND SPECIAL WASTE

Form AooravM. OMB No 2050-OC3S Ejo.-es 9-JC-96

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No..

I

Manilesi
Document No.

2 Pag* 1

01

Information IP ire snacea areas -s r-::
required Dy Feoe'a, iaw OUT is rvcu.res c»
Illinois law

3 Generators Name and Mailing Aaaress Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ( 7°8 ) 971-0150

A. Illinois Manifest Document Numoer

IL
B Illinois

Generator's
(D , 0 , 4 1 3 , 8 , 0 , 3 ,0 ,0 ,0 ,3

5. Transporter 1 Company Name

BEAVER OIL OP.. INC,
6. US ERA ID Number

I ILD064418353
C. Illinois Transporter's ID 0 ,0 , 1, 4
D.7Q8 B54—4040 Transporters Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporters ID
( Transporter's Phone

9 Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENLE
HODGKINS, IL 60525

|AKO \ US EPA ID Numoer

ILD064418353

G. Illinois
Facility's
ID_____lOl3ll ll i2 l6 iQ lO lO ll

H Facility's Phone
(708)354-4040

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers '

No. Type

13.
Total

Quantity

14
Unit

WWol
I.

Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER G-

EPA HW Numoer

X Xl I . I I
Autnonzaoon Numotr

I I I I I
EPA HW NumMr

XXl I I !
Authonzaoon Numoer

I I I I I
EPA HW Nume«r

X Xi i i i
Autnonzatwn Number
I I I I I
EPA HW Nvmtwr

X Xi i i i
Authorization Number
I I I I I

J. Additional Description (or Matenals Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS ION-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08
24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name ana are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to apolicaoie international and national government regulations.
If I am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically pracocaoie and mat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human rieaftn and the environment; OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

18 Transporter 2 AcKnowiedgement of Rec*pt of Matenals

19. Discrepancy Indication Space

20-128

20. Facility Owner or Operator: Certification of receipt of matenals covered by trjus manifest except as noted in item 19. Date

-P.
Pnnted/Typed Name

IT
Signature Month Day Year

Th'9 Agency is autnonieo to rvauin ounuam to Illinois Revised Siatutt, 198A\ Cnipur 11 1 1/2. Section 10O« and 1021, ttut this information b« s«mrn*0 to me Agency Failure to provide
mis into-maoon may reiuf: IP i C~M oeraffv agatrst tna owner or ooeritor rxn to e*c«*0 $25.000 per day ol violation- Falsificaoon o) this intormilon may result in • fine up to $50.000
per aay oi violation ano impnsonrr»ni tp to 5 years This torm nas oeen appruveo Dy the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE.

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed tor use on elite (12-rxcm rypewnwr 1 __ EPA Form 8700-22 (R«V. 6-89)

ANO SPECIA^ WASTE

Form ADDrovM OMB No 2050-C33S £«*res 9-3C

UNIFORM
WASTE MANIFEST

1. Generators US EPA ID No. Mantes!
Document No 2. Page 1

of

Informator " :r\e snaoea ar«as is
required ry Feaerai ia* D." is recu-e:
Illinois law

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CD
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150

A. Illinois Manifest Document Numoer

il 7321202
B. Illinois

Generator's _ . o o n ^ n n nID | 0, 4 , 3 , B j 0 . 3 ,0 i U | U
5. Transporter 1 Company Name

BEAVER OIL CO.. INC.

6. US EPA ID Number

I ILD064418353

C. Illinois Transporter's ID 0, 0, 1:
D 708 B54-4040 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site A

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

US EPA ID Number G. Illinois
Facility's
ID l O i 3 i l i l i 2 1 6 l O l O l O

I ILD064418353
H. Facility's Phone

(708)354-4040
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. [Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

0.0 I

EPA HW Numoer

X Xi i i i
Authorization Numoe

I I I I I
EPA HW Number

X Xi i i i
j__I

Autnonzabon Numbe

I I I I I
EPA HW Number

X Xi i i i
AuthoflZation Numbe

I I I I I
EPA HW Number

X Xi i i i
Autnonzabon Numoe

I I I I I
J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08
24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OH, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. . _ I—

Date
Pnnted/Typed Name Signati Month Day Ye,

o
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Pnnted/Typed Name .Signature

3 i 18. Transporter 2 Acknowledgement of Receipt of Matenals

Month Day Ye,

0 5~c ±J
] Date

Pnnted/Typed Name Signature Month Day Ye.

19. Discrepancy Indication Space

20-129

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in item 19.

IGt
Date

Printed/Typed Name Signature

Th,s Agency ,s autnonzed tc rwjuirs. pursuant to Illinois Revised Statute,
Bus inlomiaoor may result in a ovil penalty against me owner or operator not to eirceed $25.000 per day of violation. Falsification
pa.' Bay ol vioia-jon and impnsonment up to i years This form has been approved By tne Forms Management Center

Month Day Ye

nuts/IMS, enacts- 111 1/2. Section ioo*~arw 1021. mat tfits information ba/̂ ubmmeo to trie Agency Fedura to prevkM
openilor not to eirceed $25.000 per day of violation. Falsification ot this tn^rrnation may result — ~~~fm« UD to SSO.OOC

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

SUM Form LPC628/81 IL532-0610
(Form designed for use on elite (12-pitcfi) typewriter.)________EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZAR2C--
AND SPECIAL WASTE

Fom Approved. OMB No 2C50-C039. Eiares 9-3:-;;

L

G

E

N

E

R

A

T

O

R

T
R
A
N
S
p
0
R
T
E
R

F
A

T
Y

k UNIFORM HAZeM»R0ttGOO< 1 • Generator's US EPA ID No. SEES?**.
WASTE MANIFEST | V&>

3. Generators Name and Mailing Address Location If Different ^ <f A
FLEXIBLE STEEL LACING CO v

2525 WISCONSIN AVENUE <
DOWNERS GROVE IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ( 708 ) 971-0150
5. Transporter 1 Company Name 6. US EPA ID Number

BEAVER OIL CO . INC I ILDO64418353
7. Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525 ^ ILD064418353

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumDer) 12. Conte
No.

3'NOT D.O.T. REGULATED
USED OIL/WATER ;*)/)/

b.

c.

d.

J. Additional Description lor Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS .

2. Paoa 1

of

Intormaaor. m :re snaaec areas s
required by Feoera: ia» su: is •ecuirv: :
IMmois la»

A. Illinois Manifest Document Number

&JL 7^77P^7 iFAPPi'fcAE-
Illinois

Generator's n d . o o n ' s n n n

C. Illinois Transporter's ID l O i O i 1
D-708 354-4O40 Transporter's Phore
E. Illinois Transporter's ID
F. ( )
G. Illinois

Facility's
ID

1 ! !
Transporter's Phone

10 13 ll !l 12 16 iO O O
H. Facility's Phone

(708 ) 354-4040
ners 13.

Total
Type Quantity

•&'/*& /,o

i I

I I

I 1

I i

i I

I i

14.
Unit

Wt/Vol

6-

I.
Waste No.

EPA HW Number

X Xl ! I
Authorization Numoer

1 1 1 1
EPA HW Number

XX, i ,
Authorization Nunoer

1 1 1 1
EPA HW Number

XX, , ,
Authorization Numoer

1 1 I I
EPA HW Number

XX, i ,
Authorization Numoer

1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

15 Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOLR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway
according to applicable international and natiod&l government regulations.
If 1 am a large quantity generator. 1 certify thlri have a program in place to reduce the volume and toxicfty of waste generated to the dec
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me whi
and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith effort to minimize
select the best waste management method tbat-is available to me and that 1 can affp/d.

/^Tinted/Typed Nanne 1 Signatui ( id~fa ^J/l/l ^ocotF rrluiiCAffhs foM ylfbufrWj
_TJ. Tfgn^nrtrr 1 AcKnowledgefn^nt of ReceigtJjf Matenais /" ^ ' ^ ' /"") /)/J

R/inted/Typed, Name I/ Y A ) \ Signature! //~~ J^xOy / /

^cT"Transporter 2 Actcnowiedgement'of Receipt of Materials / / t
Printed/Typed Name Signature

19. Discrepancy Indication Space

ttJ

ree 1 have determined to
ch minimizes the present
ny waste generation and

/

1

1

Date
Month Day Yeai

tybZ.9^
Date

Month Day Yeai

Date
Month Day Yeai

20-130

20. Facility Owner or Operator: Certification of receipt of hmnirtnnr materials covered by this manifest except as noted in item 1 9.
Printed/Typed Name ^ ) «K / Signature \.// (J? J

Date
Monfn Day Yeai

This Agency >s autnoozed to require. pursuant 10 Minos Revised Statute./fW9.. Chapter 111 1/2. Section 1004 end 1021. thaT"triis information be »ivnffK to me Agency Failure to provide
mis information miy result in • mil penalty against the owner or opeeftor not to eiceed .J2S.OOO per day ol violation. Falsification ol this inhxmaooy/may result in a fine up to {50:000
per day of violation and imprisonment up to 5 years This lorm has been approved by tne Forms Management Center. y

COPY 1. TSD MAIL TO GENERATOR



P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

SUM Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF hAZAHDOL
AND SPECIAL WASTE

PLEASE TYPE (Form deaigned lor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (R«V. W9) Form Approved. OMB

A

G

E

N

E
R

A

T

O

R

T
R
A
4
S

a
R
T

\

. UNIFORM»WZOTDOaSXX 1 -Generator's US EPA ID No. DOC^NO
WASTE MANIFEST . |

3 Generator's Name and Mailing Address Location If Different
_ ——— p FLEXIBLE STEEL LACING CO

2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

t. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* (708) 971-0150
5. Transporter 1 Company Name 6. US EPA ID Number

BEAVER OIL CO. , INC. I ILD064418353
7. Transporter 2 Company Name ' A AT * A 8- ^3 EPA ID NumberOCT 0 6 -Q97 |
9. Designated Facility Name and Site Address 10. US EPA ID Number

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525 j ILD064418353

1 1 . US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta
No.

ENOT D.O.T. REGULATED
USED OIL/VATER

b.

c.

d.

J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS .

2. Page i

of

No. 2050-OC3S

Information ir me snaaec areas s n;
required By Federal law DLT is reajira^ s>
Illinois law

A. Illinois Manifest Document Number

IL 7633744,^,DcABLE
B. Illinois

Generator1S9 f i5 8 9 3 , 9 9 0 3
C. Illinois Transporter's ID 0 P 1 t
D708 354-4040 Transporter's Phone
E . Illinois Transporter's I D i l l !
F. ( )
G. Illinois

Transoorter's Phone

0 3 1 1 2 6 0 0 0 1
H. Facility's Phone

708 354-4040
ners 13.

Total
Type Quantity

r s io

i i

i i

i i

i i

i i

i i

14. ,

WUWoi Waste No-
EPA HW Numoer

X Xl I I I
Autnonueon Numoer

(y~ i i i i i
EPA HW NumDer

XXi i i i
Authorization NumDer
I I I I I
EPA HW Number

XXi I I I
Authorization Numoer
I I I I I
EPA HW NumDer

XXi i i i
Autnortzirjon NumDer

I I I I I
K. Handling Codes for Wastes Listed Above

In Item #14

&'* £.4LLt~>'l

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the'deg
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me whi
and future threat to human health and the environment; OR, If 1 am a small quantity generator, I have made a good farth effort to minimize i
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name ^ — , Signature/ ^ .^^^^ /^ J ^^^^"

1 7. Transporter 1 Acknowledgement of Receipt of Materials •^^
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials /*/ ^<^^~ "'
Printed/Typed Name £jgfnature j^

19. Discrepancy Indication Space

k
t

'&*1* ——

]. 20. Facility Owner or Operator Certification of receipt of •Man'suc materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature ,

o /i u K / C. £1 f J&' /)^£A>(^*~*~4^fLf

ree I have determined to
:h minimizes the present
ny waste generation and

Date
^s Month Day Year

| Date
Month Day Year

j Date
Month Day Year

I I I I I

20-131

Date
Month Day Year

Ttus Agency is autnonzed to rtquir*. pursuant to Illinois Ravtsvo Statuta, 1980, Cnaptar 111 1/2, Section 1004 and 1021, that this tnforma&on ba submrnad to tna Agancy FaUura to provida
tnis information may rasutt In a crvil panalty against (ha ownar or operator not to nnart $25.000 par day of violation Falsification of this Information may raiult In i Ana up to 150.000
par day of violation a.id impnaonmani up to 5 yaarv Thu form nu Man approved by tha Forma Management Center.

COPY 1. TSD MAIL TO GENERATOR



SAFETY-KLEEN CORP. p o Box 19276
SJAEE-PRESCRIBED FORM ' '

"NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SH'OMEW OF HAZARDOUS
AND SPECIAL WASTE

form Approved. OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generators US EPA ID No.
ILD OOS094230

Manifest Document No.
44847

2. Page 1

of

Information in :ne shaaea areas
is not reouires DV Feoe-al law Eu:
is required Dy linnets law

3. Generator's Name and Mailing Address
FLEXIBLE STEEL LACING
2525 WISCONSIN AUE
DOWNERS CROUE

CO
Location if Different:

IL 60515-0717

A. Illinois Manifest Document Numoe*

»L 8114122
MANIFEST
FEE PAID

4. Generator's Phone ( 630) 971-O150
B. Illinois

Generator's
ID

O438O30OO3

5 Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Number
I ILD 9849O8202

C. Illinois Transporter's ID
D.

_L_L
4«&8— 651O transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
Transporter's Phone

9 Designated Facility Name and Site Address
SAFETY-KLEEN CORP.
633 E 138TH ST

OOO654

DDL TON- IL6O419

10. US EPA ID Number

ILD 98O613913

G. Illinois
Facility's
ID

O31O69OOO6
H. FacilitVs Phone

7O9 949-4850
11 US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

HAZARDOUS WASTE, LIQUID. N. O. S.
9 NA3O82 PC III (DOO6, DO39)CERC«171>
AQUEOUS PARTS CLEANER CJ-,

EPA HW Number
XIXIDPO6I
Authorization Number

EPA HW Number
xlx l
Aunorlatnn Number

EPA HW Number
xlxl I I I
Authorization Number

EPA HW Number
xlxl I I I
Authorization Number

J. Additional Descriptions for Materials Listed Above

ICA) DO39

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructons and Additional Information

SKCORP AUTHORIZED TO RETAIN
EMERGENCY RESPtt8OO-468-176O

9739 94-113366 544847 5— O34— Ol — 5O32 27
LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
24HR A: 1OO87 B: C: D:

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, manted. and labeled, and are in all nupectt in proper condition tor transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have
determined to Pe economically practicable and tnat I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford/; DATE
Plliile*(Typed Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials DATE
Pnnted/Typed Name Month Day Year

6*?
8. Transporter 2 Acknowledgement of Receipt of Materials DATE

Pnnted/Typed Nam Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials ly this mariiffest except as noted in item 19

Thu Agancy '» lumonzeo to rw)uir* our*u«m to Ulinoti RwtMd StltutM 1088. Chaottr 111H StCBOftl 1004 .
tn« own«r or opanTO' not 10 «*c»«c S2S.OOO par oay of vioiioon FatsrftcaKxi of IMs mformaoofi may rttult m «

'

lQ2.jfr.lt thn informacon M tuDmltwd to V* Agency. Ftdur* to provide trx lnt(xm«tio^ may rv«un m • dvfl pvnatty agamct
$50.000 p«f day of violation and inonsoninant up to S y«an This form has M«n approved by trw Fomm Managvfnant

COPY 1. TSD MAIL TO GENERATOR 20-132



PLF^SE TYPE
Stall Form LPC 62 8/81 IL532-0610

(Form aesiqrieo tor use on elite (i2-ci:cni typgwnur i_________EPA Form 6700-22 (R«v. 6-89) Form Approves OMB Mo 2050-0039

*U

G

E

N

E

R

A

T

0
R

T
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
y

UNIFORM (OUDWOfiU&KXX
WASTE MANIFEST

1 Generator's US EPA ID No. *££?*

3 Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 971-0150
5. Transporter 1 Company Name

BEAVER OIL CO.. INC.
7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

6.

8.

10

US EPA ID Number

ILD064418353
US EPA ID Number

US EPA ID Number

ILD064418353
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conta

No.

NOT D.O.T. REGULATED
USED OIL/WATER Ul -1

b

c.

d - ...„.'

J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NDN-HAZARDOUS .

2 Page i information i- rne snaoec areas is nc:
reouireO by Feoerai ia» cut is recuired c.

o' Illinois law

A. Illinois Manifest Document Number
ll 7 C Q A ̂  O C FEE PAID
IL fU j4J j£ lD lF APPLICABLE

B. Illinois
^enerato s

 ( Q ( 4 3 ( Q

C. Illinois Transporters ID
,0 ,3 ,0 0 ,0 ,3

i 0] 0, 1, 4
D 708 S54-4040 Transporter's Phone
E. Illinois Transporter's ID I I I
F. ( ) Transporters Phone
G. Illinois

Facility's
ID I0l3ll!l 2 16 lO lO lO ll

H. Facility's Phone

(708)354-4040
iners 13. 1-

Total Un't
Type Quantity WtVol

t .̂

I I I !

I I I I

I I I I

I
Waste No.

EPA HW Number

XXi i i i
Authorization Number

I 1 I I I
EPA HW Number

XXi 1 1 ,1
Authorization Number

1 1 1 1 1
EPA HW Number

X Xi i i i
Autnonzabon Number

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

15 Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents Of t
proper shipping name and are classified, packed, marked, and labeled, a
according to applicable international and national government regulations
If 1 am a large quantity generator. 1 certify that 1 have a program in place
be economically practicable and that 1 have selected the practicable metr
and future threat to human health and the environment; OR, if 1 am a sm
select the best waste management method that is available to me and th<

Printed/Typed Name , —
/>* / /? L-I "7N >< ._ - / i l~t— -9A / fC K *LJ vJ^Ou-K r\o/ / •£•

V?. Tid^upoQer i AcknowledgenjeQt of R^ceiDfr-g^ Materials
PnrJed/Tyjjed Name /J V A 1 /\ '

18 Transporter 2 Acknowledgement ot Receipt o^ Matenals
Printed/Typed Name

19. Discrepancy Indication Space

•us consignment are fully and accurately descnbed above by
id are in all respects in proper condition tor transport by highway

to reduce the volume and toxicity of waste generated to the degree 1 h
,od of treatment, storage, or disposal currently available to me which mm
all quantity generator. T have made a good faith effort to minimize my wa
it 1 can afford.

*̂") - >-"Signature / ^ ~ y^ ./ ^s&y^zZ.,*^

%/j2^^Z^
S^\ ;, /^V t\f\ ( \

S,arjature \ U C_J_^7 Y \^ l^

xtf>v>xSignature

ave determined to
mizes the present
ste generation and

Date
Month Day Yeai

/ / ^ ^ '
Date

Month Day Yeai

Date
Month Day Yeai

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name ^~) ./ / Signature / ) (L /• .

Date
Month Day Yea

Tins Agency >s autnonzeO to r«ou"e pursuant to Illinois RevnaO Statute, 1p9. Cnaplt' 111 </2. Section 1004 ana 1021 mat tnis informaiion/foe sutxtiinea to tn« Agency Failure to prowOe
this inr0rmalion may result m a ov» penalty against tne owner or operator not to eiceet) S25.000 per oay ol violation Falsification ol mis (/nlonnation may result in a fine up to tSO.OOO
per day ol vioialion and impnsonmert LD 10 5 years This form has oeen approved by tne Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR 20-133



St>t« Form LPC 62 B/81 IL532-0610
(Form assigned tor us* on elite (12-pitth) typewriter.)________EPA Form 8700-22 (Rev. 6-69)

AND SPECIAL WASTE

Form Aonroved. OMB No 2050-0039

UNIFORM KA.WRBB89QCX
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No. 2. Pig* 1

al

information ir tne snaoec artas is n<
roouirea by Feaerai law. fiu: is reouima c
Illinois law

3. Generator's Name and Mailing Address

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

Illinois Manifest Document Numoer
ii ~? ~7 C\CQ A A FEE PAID
IL f / U D J H * * I F APPLICABLE

B. Illinois
Generator's ,
ID_____i* ,0 ,0 ,0

5. Transporter 1 Company Name
BEAVER OIL CO., INC.

6. US EPA ID Number

I ILD064418353
C. Illinois Transporter's ID 0 , 0 , 1I" I
D.708 354-4040 Transporter's Phone

7 Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID I I I I
F. ( Transporter's Phone

9 Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

G. Illinois
Facility's
ID i O i 3 , l ,1 ,2 ,6 rO 0 0

H. Facility's Phone
(708)354-4040

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number

X Xi i i i
Autnonzanon Number
I_I J_I
EPA HW NumDer

XXl I I' I

I I I

Authorization Number
I I I I I
EPA HW Number

XXi i i i
I I I I

Authorization Numb**
I I I I I
EPA HW Number

I I IXXi
I I I I

Authorization Number
I I I I I

J Additional Description for Watenals bsted Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15 Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereoy declare that trie contents of this consignment are fully and accurately described above by
proper shtpoing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
s»<ecl tne best waste management method that is available to me and that I can afford.

i /_____________________________________________________________________________________________ ___ / M ________ Date
\PnntedTyped Name

. r
Month Day Yea

r [ 1|7. Praî sporter 1 Acknowleclgeiilillll ut̂ Receig^qf Malenals Date

18. Transporter 2 AcKnowteogeTienl of Receipt of Matenals I Date
Printed/Typed Name Signature Month Day Ye,

I I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of rtaaatmtos materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name

\
Signature Month Da

This Agency « sutrxxuea ID regu»s ourauani to Illinois Revtteo Statute. /W9, Cnapier
tnis .niormanor Tisy msuii m s ovii oenaiiy against tn« owner or operefor not lo a»ce*d $25.000 pe' aay

i/Z. Section 10M ana I02i,~tnat this information beAupmnted to the Agency. Failurs to provide
i25.000 per day of violation. Falsification of this InfornatKin may nnufl <n a fine up ID $50,000

per oay o» vraiatmr ana impnaonment uo to 5 years This torn has been appnnrea by me Forma Management Center. V

COPY 1. TSD MAIL TO GENERATOR 20-134



^pT state Form LPC 62 8/81 IL53Z-0610
PLEASE TYPE (Foim amgn*) for me on elH« (12-otcti) lypawnur)________EPA Form 6700-22 (Ray. 6-89)

AND SPECIAL WASTE

Forni Aoprov»d. OMB No. 2050-0039

i

G
£

N

E
R

A

T

0
R

T
R
A
N
S

O
R
T

i

:
\

1
T
Y

WASTE MANIFEST
1 . Generator's US EPA ID No. oocun^TNo

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ( 708 ) 971-0150
5. Transporter 1 Company Name
BEAVER OIL OO. , INC.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

6.

8.

10.

US EPA ID Number

ILD064418353
US EPA ID Number

US EPA ID Number

ILD064418353
1 1 . US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conts

No.
aNOT D.O.T. REGULATED
USED OIL/WATER

00 I
b.

c.

d.

J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

2. Papa 1 Information in me snaoeo aniu is <-~
required oy Feoarai law. txit is reau>rea =•

of Illinois law
A. Illinois Manrfest Document Number

it "7 ~1 Q Q C 1 0 FEE PAID
IL I l jODJ.0 IF APPLICABLE

B. Illinois

C. Illinois Transporter's ID
D708 354-4040
E. Illinois Transporter's ID
F. ( )

0 P A 4
Transporter's Phone

I I I !
Transporter's Phone

G. Illinois

FD^* 0 3 1 1 2 6 0 0 0 1
H. Facility's Phone

708 £54-4040
liners 13. 1'

Total Ur
Type Quantity WV

rrrvaavt

i i i i

! I I I

I I I 1

4 1
™ , Waste No.

EPA HW NumMr

XX( i , i
f Authorization NumMr

J^ 1 1 1 1 1
EPA HW NumMr

X Xi i i i
Authorization Number

1 1 1 1 1
EPA HW NumMr

XXi i i i
Autnortztton Number

1 1 1 1 1
EPA HW NumMr

XXi i i i
Authorization Numbv

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: 1 hereby declare that trie contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which r
and future threat to human health and the environment; OR, If 1 am a small quantity generator, T have made a good faith effort to minimize my \
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name .̂ â . ̂ ^~ u\

/\ /r/^/f^ T) ^2$c*d
17. Transporter 1 Acknowledgement of Receipt of

Printed/Typed Name ^

18. Transporter 2 Acknowledgement of Recg$t/off
Printed/Typed Name

'/ //
4t>7//Z-
Matenals

Matehais

Signature^^/V^j^

^%*< /,*' szZt+4SZaZ^

Si9natU^^« -̂̂ l̂ ___
^ / *$flEe&^*

tyfi.

1 have determined to
ninimizes the present
waste generation and

I Date
Month Day Year

OH, i y\ ftf
Date

Month Day Year

Date
Month Day Year

i J : i II
19. Discrepancy Indication Space '

~ • '. . . *^»>

20. Facility Owner or Operatorg^ertification of receipt of tvaaifeMSjnaterials covered by this manifest except as noted in item 1 9.
Printed/Typed Name '\J P~ \

loiiti.^
Signature J) (f 4 ,

T* A*L. ^* 3 ti1 U-* Cx'./t4C''76^k '̂

Date

fflMffi
This Agency is lumonzec to r«aucm. punwara 10 ininoit H«vu»a statute. UI89. Oapw ill 1/2. S«cson 1004 and 1021. mat tnit Information Mt luomnwo to tn« Agency FtHun ID pinto*
mis information may r»»ufi m i ovli panalty toaimt tn« own«r or operator not lo mead $25.000 p»r day of violation. Faltrncatton of this (rormation may result in i tint up to SSO.OOO
Oft day o< violation ana impntonmgm uo to 5 y«ant Thu form hw b««n appiovM oy tfn Formi Management Canlar.

COPY 1. TSD MAIL TO GENERATOR 20-135



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form oeaiqned tor ui» on altta (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

r^/n Snl^M^N. OF r*^7^."«. ~. -
AND SPECIAL WASTE

Form Acorovexi. OMB No. 2050-0039

-UNIFORM BAZAROOHSXXX
WASTE MANIFEST

1. Generator's US EPA ID No. Mantesl
Document No. 2. Page 1

at

Information m fe snaaM irtu is nc-
required by Federal law Out is reouirec c.
Illinois law

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708} 971-0150

A. Illinois Manifest Document Number
ii 7 7 Q Q Q Q O FEE PAID
IL f i J J J J U l F APPLICABLE

B. Illinois
Generator's
ID 0 , 4 , 3 , 8 , 0 , 3 , 0 , 0 ,0 ,3

5. Transporter 1 Company Name

BEAVER OIL CO.. INC.
6. US EPA ID Number

I ILD064418353
C. Illinois Transporter's ID 0, 0, 1, 4
D 708 B 54-4040 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID I I I
F. ( Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
KODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

G. Illinois
Facility's
ID |0 |0 |0 tl

H, Facility's Phone
(708)354-4040

11. US DOT Descnption (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA MW Numoer

XXi i i i
CULL

Authorization Number

b. EPA HW Numoer
I I IXXi

I I I I
Authorization Number
I I I I I
EPAHWNumear

XXi i i i
I I I I

Authorization NumMr
I I || I

d. EPA HW Number
I I IXXi

I I I I
Authorization Number
I I I I I

J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

= GALS
15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the <Jegree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can affori

Date

17. Transporter 1 Acknowledgement of Receipt of Materials Date
PnnteoVTyped Name Signature

£,****/^* _

Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Pnnjed/Typed Name Month Day Year

I ; ! I I
9. Discrepancy Indication Space

20-136

20. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in item 19. Date
-^snte
"I. Signature Month

016
Day Year

Tins Agency a lutnorutd in maun, pursuant to Illinois Revised Statute. 1988, Chapter 111 1/2, Section 1004 and 1021. mat tho information Be lubmnted to the Agency. Failure to provide
tna inlormaDon may result n s ovti penalty against me owner or operator not to sneid SZi.OOO per day ol violation. Falsification of this Information may result in a One up to 150.000
per day ol violation and mpnsonmern up to 5 yean. This form has Been approved by me Form Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPniNGFiEuD, ILLINOIS 62794-9276 (217) 782-676'

Slate Form LPC 62 8/81 IL532-0610
fForrn designed tor (at on till* (12-pnenl typewriter)____' EPA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Approved. OMB No 2050-0033

I L .UNIFORM ttA^ARRay&xx
*——* WASTE MANIFEST

1 . Generator's US EPA ID No. DO^NO

3. Generator's Name and Mailing Address Location If Different
FLEXIBLE STEEL LACING CO

. -(£, 2525 WISCONSIN. AVENUE
•r 9 7* O** DOWNERS GROVE IL 60515

4. '24 fcftt/B EMERGENCY AND SPILL ASSISTANCE NUMBERS' f 708 1 971-0150
5. Transporter 1 Company Name

RFAVFR DTT. m TMr
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

6.

I
8.

I
10.

US EPA ID Number

TT.nnfiAAifn=;9
US EPA ID Number

US EPA ID Number

I ILD064418353
1 1. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta

No.
G

E

N

E

R

A

T

O

R

a.
NOT D.O.T. REGULATED
USED OIL/WATER

b.

c.

oo.\

d.

J. Additional Descnption for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS .

2. Page 1 Information «•. me snaoea areas is r
required Dy Feoerai iaw cut u nrauire: :

of Illinois law

A. Illinois Manifest Document Number

IL 77 79461 ^DCAB,<
B. Illinois

Generator's _
ID 0 4 3 8

C. Illinois Transporter's ID
0 3 0 0 0 3

0 0 ll !'

D7hfi *4_AnAn Transporter's Phone
E. Illinois Transporter's ID I I I !
F. ( ) Transporter's Phone
G. Illinois

Facility's
ID n R (I P p R n m m 1

H. Facility's Phone

(708 )354-4040
liners 13. 14

Total Unit
Type Quantity Wt/Vol

rr #?/; {V) 6

i i i i

i i i i

i i i i

i.
Waste No.

EPA HW Number

XXi i i i
Authorization Numbei
I I I I I
EPA HW Number

XXi ! I I
Authorization Numbei

I I I I I
EPA HW Number

XXi i i i
AutMortzaton Number

I I I I I
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOLR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of tl
proper shipping name and are classified, packed, marked, and labeled, a
according to applicable international and national government regulations
II 1 am a large quantity generator, 1 certify that 1 have a program In place
be economically practicable and that 1 have selected the practicable metfi
and future threat to human health and the environment; OR, If 1 am a sm
select the best waste management method that is available to me and tru

. Printed/Typed Name /^^

T X-f/^ ,7). 3^*//^//~*
C

<
Z

U
)0

0
R -

i

t

1 7. Transporter 1 Acknowledgement of Receipt of
Printed/Typed Name i

<J/T-/T^^U^
18. Transporter 2 Acknowledgement of Re/iftt of

Printed/Typed Name

19. Discrepancy Indication Space

Materials

7
Materials

his consignment are fully and accurately described above by
nd are in all respects in proper condition for transport by highway

to reduce the volume and toxicity of waste generated to the degree I h
od of treatment, storage, or disposal currently available to me which min
all quantity generator, I have made a good farth effort to minimize my was
>t I can afford. ^^*~) r

/ jf -^^ / jf ^f

ave determined to
mizes the present
te generation and

Date
SignA/e-^/^ 7? //" ^SjT Monm Day Yaai

J^t^^^X/l i/iMViftfI
Signature A ^

*-^**~33te?**!'^7 ,rssf*P^ |
SignaKfre /

(/

Date
Month Day Yeai

*i0i0'7i#
Date

Montfi Day Year

1 ; • 1 i
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\ 20. Facility Owner or Operator Certification of receipt of haiaia1«u9 materials covered by this manifest except as noted in Item 1 9. |
Y Pcinted/Typed Namem £)flvLs

Signature < ~ N
//)„ A_ycx^A?

Date
Montfi Day Year

/}&0 7,?S
This Agency u lutnonzeo to require, pursuant ic lurxxi Revued Siaruu. 196B. Chapter 111 1/2. Section 1004 and 1021, that tni» Information be lucmmea to me Agency. Failure to provioe
this information may reiuli in a ovti penalty igamai me owner or ooeretor not to exceed S25.000 per oay of notation. F indication of <t\a Information may m«un in i fine up to 150,000
per day of violation and inpnjonmeni up to 5 yean. This form nas been approved by the Forma Management Center.
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P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stile Form LPC 62 8/81 IL532-0610
(Form designed for use on eine (12-pttcfii Typewriter.)________EPA Form 8700-22 (H«v. 6-89)

FOR SmFMEN~ OF nA
AND SPECIAL WASTE

form Acorovefl. OMB No 2050-0039

UNIFORM «fft2WPQ9KX>gXX
WASTE MANIFEST

1. Generator's US EPA ID No. ManlMt
DocunwntNo. 2. Page 1

ol

Intormaoon in :ne snacec areas .s re.
reaurM Dy Feaera law CLI s recj res BV
lltinots lav*

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

Location H Different
FLEXIBLE STEEL LACING CO
2525 WISCONSIN AVENUE
DOWNERS GROVE IL 60515

(708) 971-0150

A. Illinois Manifest Document Number

IL783Q467 J
B. Generator's IL

ID Number n la. p n R n n
5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number
I ILD064418353

C. Transporter's
ID Number UFM309608IL

D. Transporter's Phone <708 )354-4040
7. Transporter 2 Company Name US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number F. Transporter's Phone

G. Facility's I L - , . .
ID Number P r3 I1 •> fi n n n 1I2 !6 '° i° 1° I1

{ ILD064418353 H. Facility's Phone708 B54-4040
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity
14.
Unit

Wt/Vol Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number

ff <$-•
EPA HW Number

EPA HW Numoer

EPA HW Numow

J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
FLEXIBLE STEEL LACING CO CL3F08

24 HOLR EMERGENCY PHONE NO: (708) 354-4040

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the* degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. .^-. \————-————

^Printed/Typed Name

•JTtee £~.
Signature Month Day Y

7 Transporter 1 Acknowledgement of Receipt of Materials J_ Date
Signature

. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Y

(
Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20-138

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in item 19. Date
Prwted/TypedPrwte/h Signaturesn Month Day Year

J 2 o 2 ? >
This Agoncy is autnonzea to nauin. purjuam 10 Illinois R«viwa St»tut«, 1989. Chapter 111 1/2. Section 100* and 1021. tfiai Bin information M mommM to me Agency. Failure 10 provide
this mroTnanon may result m • civil penalty against me owner or operator not to exceed $25.000 per day ol violation. Faliiftaation ol tnis information may result in a line uo lo SSO.OOO
per oay 01 violation ana imonsonmem up to 5 yean. This torm has been approved by the Forma Management Center.

COPY 1. TSD MAIL TO GENERATOR



SOIL REPORT

PROPOSED INDUSTRIAL BUILDING
WISCONSIN &. KATRINE AVENUES

DOWNERS GROVE, .ILLINOIS

SOIL TESTING SERVICES, INC

Consulting Soil and Foundation Engineers
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j - O U N D A T I O N DORINCS AND TCSTIN6

ENGINEERING ANALYSES AND RETORTS

C O N S T R U C T I O N QUALITY C O N T R O L

. N S P E C T I O N DESIGN

Northbiook Phon«i

SOIL TESTING SERVICES, INC.
111 PFINGSTEN ROAD NORTHBROOK, ILL. 60062

JOHN P. ONAEDINOER
CLYDE N. BAKER. JR.
L.OUIS K. WALTER. JR. MARCH lU, 1966

ADDRESS REPLY TOl

P.O. BOX 284

NORTHBROOK. ILL. 60062

FLEXIBLE STEEL LACING COMPANY
6̂07 WEST LEXINGTON AVENUE

CHICAGO, ILLINOIS

ATTENTION: MR. FRANK McCoMB STS JOB No. 10222

RE: SUBSURFACE INVESTIGATION FOR A PROPOSED ONE STORY INDUSTRIAL BUILDING TO
BE LOCATED BETWEEN WISCONSIN AND ELMORE AVENUES AND JUST EAST OP KATRINE
AVENUE IN DOWNERS GROVE, ILLINOIS.

GENTLEMEN:

We ARE SUBMITTING, HEREWITH, THE RESULTS OF THE SUBSURFACE INVESTIGATION
AT THE ABOVE SITE. IF THERE ARE ANY QUESTIONS W I T H REGARD TO THE RESULTS
OR IF WE CAN BE OF FURTHER SERVICE TO YOU IN ANY WAY, PLEASE DO NOT HESITATE
TO CONTACT US.

YOURS V E R Y TRULY,

SOIL TESTING SERVICES, INC.

J. P O L L I C I
CT ENGINEER

CLYDE N. BAKER, JR.
REGISTERED PROFESSIONAL ENGINEER,
ILLINOIS

. P. GNAEDINGER
REGISTERED STRUCTURAL ENGINEER,
ILL INOIS

SJP:CP
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INTRODUCTION

THE SUBSURFACE INVESTIGATION FOR THE PROPOSED INDUSTRIAL BUILDING TO BE

LOCATED BETWEEN WISCONSIN AND ELMORE AVENUES AND EAST OF KATRINE AVENUE IN

DOWNERS GROVE, ILLINOIS HAS BEEN COMPLETED. A TOTAL OF FIVE SOIL BORINGS

WERE PERFORMED AT THE SITE AND THE RESULTS OF THESE BORINGS ALONG WITH A BORING

LOCATION DIAGRAM ARE INCLUDED IN THE APPENDIX OF THIS REPORT.

IT IS OUR UNDERSTANDING THAT THE PROPOSED STRUCTURE W I L L BE ONE STORY HIGH

WITHOUT BASEMENT AND ONLY RELATIVELY LIGHT STRUCTURAL LOADS ARE INVOLVED.

HOWEVER, IT is OUR UNDERSTANDING THAT RELATIVELY HEAVY LOADS ARE ANTICIPATED

OVER THE FLOOR SLAB WHICH MAY BE AS HIGH AS 2000 POUNDS PER SQUARE FOOT OVER '

SIZABLE AREAS.

THE PURPOSE OF THIS REPORT is TO DESCRIBE THE SOIL CONDITIONS ENCOUNTERED

IN THE BORINGS, TO ANALYZE THE TEST DATA AND TO MAKE RECOMMENDATIONS REGARDING

FOUNDATION TYPES AND CONSTRUCTION PROCEDURES.

SUBSURFACE INVESTIGATION PROCEDURES

THE SOIL BORINGS WERE PERFORMED WITH A JOY MODEL 12 ROTARY TYPE DRILLING

RIG AND THE BORE HOLES WERE ADVANCED BY MEANS OF VARIOUS CUTTING BITS AND

WASH WATER.

THE REPRESENTATIVE SOIL SAMPLES WERE OBTAINED BY MEANS OF THE SHELBY TUBE

SAMPLING PROCEDURES IN ACCORDANCE WITH ASTM SPECIFICATION D-l^Q"J-6^T (SEE

APPENDIX). IN THIS PROCEDURE, THIN WALL STEEL SEAMLESS TUBES WITH SHARP

CUTTING EDGES WERE PUSHED HYDRAULI CALLY INTO THE SOIL AND RELATIVELY 'UNO IS-

TURBED SAMPLES OBTAINED. THE SHELBY TUBES WERE IDENTIFIED IN THE FIELD,

SEALED WITH RUBBER CAPS AND WERE TAKEN TO OUR LABORATORY FOR FURTHER EXAMINATION

AND TESTING. ,

TESTING PROGRAM

THE TESTING PROGRAM CONSISTED OF PERFORMING UNCONFINED COMPRESSION, WATER

CONTENT AND DENSITY TESTS UPON REPRESENTATIVE AND UNDISTURBED PORTIONS OF THE

SAMPLES TAKEN FROM THE SHELBY TUBES. IN THE UNCONFINED COMPRESSION TEST, THE

——————————————————————————————————— BOIL TESTING SERVICES. INC. ———————————————
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UNCONFINED COMPRESSIVE STRENGTH OF THE SOIL IS OBTAINED BY LOADING AX I ALLY

A TRIMMED SOIL SAMPLE WHICH IS UNSUPPORTED LATERALLY AND UNDER A SLOW AND

APPROXIMATELY CONSTANT STRAIN UNTIL FAILURE IS OBTAINED WHICH IS TAKEN AS

THE STRESS AT THE MAXIMUM AXIAL LOAD OR THE STRESS AT 20# STRAIN. WHERE THE

RECOVERY FOR THE PERFORMANCE OF THE UNCONFINED COMPRESSION TEST WAS INSUFFICIENT,

AND THE SAMPLE ESSENTIALLY COHESIVE, A PENETROMETER TEST WAS PERFORMED. THE

PENETROMETER TEST IS A TEST IN WHICH THE UNCONFINED COMPRESSIVE STRENGTH OF THE

SOIL CAN BE ESTIMATED BY THE RESISTANCE OF THE SOIL SAMPLE TO THE PENETRATION

OF A SMALL SPRING CALIBRATED CYLINDER. ALL LABORATORY TEST DATA IS NOTED ON

THE SOIL BORING LOGS.

UPON COMPLETION OF THE TESTING PROGRAM EACH SOIL SAMPLE WAS CLASSIFIED

ON THE BASIS OF TEXTURE AND PLASTICITY IN ACCORDANCE WITH THE UNIFIED So IL

CLASSIFICATION SYSTEM. THE APPROPRIATE GROUP SYMBOL ACCORDING TO THE UNIFIED

SYSTEM is INCLUDED IN PARENTHESES FOLLOWING THE VISUAL SOIL DESCRIPTION ON

THE BORING LOGS. A BRIEF EXPLANATION OF THE UNIFIED SO IL SYSTEM OF CLASSIFICA-

TION IS INCLUDED IN THE APPENDIX OF THIS REPORT.

SOIL CONDITIONS 7
/ *

MOST OF THE SOIL BORINGS I N D I C A T E NO TOPJO I L_AT THE SURFACE EXCEPT AT THE

SOUTHEAST CORNER OF THE AREA WHERE BORING 5 INDICATES APPROXIMATELY I 1 OF

TOPSOIL.

THE MOST PREDOMINANT SOIL TEXTURE MAPPED IN THE PROFILES IS A SILTY CLAY

TILL WHICH CONTAINS TRACES OF SAND AND GRAVEL. THE BORINGS THAT WERE PERFORMED

ALONG THE SOUTHERN BOUNDARY OF THE PROPERTY AND ALSO THE BORING PERFORMED

W I T H I N THE CENTER INDICATE THAT THE JILTY CLAY IS OF A CONSISTENCY BETWEEN

VERY TOUGH AND HARD TO THE MAXIMUM DEPTH OF THE BORINGS. AT THE LOCATION. OF

BORINGS 2 AND 3 WHICH WERE PERFORMED ALONG THE NORTHERN BOUNDARY OF THE

PROPERTY, THE BORINGS INDICATE THAT THE SILTY CLAY SOIL OBTAINED BETWEEN THE

SURFACE AND A DEPTH OF APPROXIMATELY 4' HAS A STIFF TO TOUGH CONSISTENCY AND

SOU. TE8TINO SERVICES. INC.
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WATER CONTENTS GENERALLY IN EXCESS OF 20# BY DRY WEIGHT. HOWEVER, THE CON-

SISTENCY AT DEPTHS IN EXCESS OF Hl ARE S I M I L A R TO THOSE INDICATED AT THE SAME

LEVEL IN THE BORINGS PREVIOUSLY DESCRIBED. ALSO, A R E L A T I V E L Y THIN CLAYEY

SILTY STRATUM IS I NO I GATED BETWEEN THE DEPTH RANGE OF k* AND 5' BELOW SURFACE

AT THE LOCATION OF BORING 2.

BORING I WHICH WAS PERFORMED TO A DEPTH OF 27* INDICATES A HARD CLAYEY

SILT AT APPROXIMATELY A DEPTH OF |8' AND A G A I N SILTY CLAY OF A V E R Y TOUGH

CONSISTENCY AT APPROXIMATELY A DEPTH OF 2^' AND THIS SILTY CLAY TEXTURE AND

CONSISTENCY P R E V A I L S TO THE END OF THIS BORING.

GROUND WATER TABLE CONDITIONS

THE GROUND WATER TABLE COULD NOT BE MEASURED DURING THE BORING OPERATIONS

BECAUSE OF THE RELATIVELY IMPERVIOUSNESS OF THE DEPOSITS ENCOUNTERED.

BASED ON A VISUAL INSPECTION OF THE SOIL SAMPLES WE ESTIMATE THAT THE

CONTINUOUS GROUND WATER TABLE IS LOCATED AT A DEPTH IN EXCESS OF 13* BELOW

SURFACE AND AT APPROXIMATELY THE LEVEL OF TRANSITION BETWEEN THE BROWN GRAY

AND TOTALLY GRAY SILTY CLAY SOILS. SOME GROUND WATER ALSO MAY BE PRESENT IN

A PERCHED STATE WITHIN RELATIVELY PERVIOUS SEAMS OF CLAYEY SILTY SANDS AND

SILTY SANDS AT LEVELS ABOVE A DEPTH OF 13". THE BORINGS INDICATE THAT THE

OCCURRENCE OF SUCH AQUIFERS SHOULD BE VERY LIMITED.

THE GROUND WATER TABLE IS EXPECTED TO OSCILLATE SLIGHTLY DURING THE YEAR

ACCORDING TO THE AMOUNT OF PRECIPITATION AND SURFACE RUNOFF.

ANALYSIS AND RECOMMENDATIONS

IN V I E W OF THE CONDITIONS ENCOUNTERED AND THE TYPE OF STRUCTURE CONTEMPLATED

WE RECOMMEND THAT THE STRUCTURE BE SUPPORTED ON A SPREAD FOOTING TYPE, OF

FOUNDATION. THE FOOTINGS SHOULD BE PLACED ON OR IN THE BROWN AND GRAY SILTY

CLAY OF A VERY TOUGH TO HARD CONSISTENCY WHICH ARE INDICATED AT LEVELS V A R Y I N G

FROM 2' TO V BELOW THE SURFACE. AT THESE LEVELS THE FOOTINGS SHOULD BE

DESIGNED FOR A NET ALLOWABLE SOIL BEARING PRESSURE NOT TO EXCEED 0̂00 POUNDS

•OIL TESTING SERVICES. INC.
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PER SQUARE FOOT. THE NET ALLOWABLE SOIL BEARING PRESSURE REFERS TO THE

PRESSURE WHICH CAN BE TRANSMITTED AT THE BOTTOM OF THE FOOTINGS IN EXCESS OF

THE FINAL MINIMUM SURROUNDING OVERBURDEN PRESSURE. SPEC IFI CALLY, THE DESIRABLE

BEARING SOIL CAN BE FOUND AT A DEPTH OF 2' AT THE LOCATION OF BORINGS I, 4

AND 5 AND AT APPROXIMATELY A DEPTH OF 41 AT THE LOCATION OF BORINGS 2 AND 3-

THE EXTERIOR FOOTINGS FOR THE STRUCTURE SHOULD BE PLACED AT A MINIMUM DEPTH
1OF 4' BELOW OUTSIDE GRADE IN ORDER TO ASSURE SUFFICIENT PROTECTION AGAINST

THE EFFECTS OF FROST PENETRATION.

NO CONSTRUCTION PROBLEMS ARE ANTICIPATED FOR A SPREAD FOOTING FOUNDATION.

HOWEVER, WHEREVER SOIL CONDITIONS AS INDICATED AT A DEPTH OF 4' AT THE LOCATION

OF BORING 2 PREVAIL, THIS SLIGHTLY COHESIVE MATERIAL MAY BECOME SPONGY UPON

EXPOSURE. IF SUCH A CONDITION OCCURS WE RECOMMEND THAT THE FOOTINGS BE

EXTENDED TO THE UNDERLYING SILTY CLAY SOILS OR BE PLACED OVER A COMPACTED

GRANULAR BASE RAISED TO THE DESIRED FOOTING GRADE.

AS AN ALTERNATIVE SOLUTION TO A FOOTING FOUNDATION IT IS POSSIBLE TO

SUPPORT THE STRUCTURE ON RELATIVELY SHALLOW CAISSONS. THE BORINGS INDICATE

THAT FOR CAISSONS PLACED AT A DEPTH OF APPROXIMATELY 10' BELOW EXISTING GROUND

SURFACE, THEY CAN BE DESIGNED FOR A NET ALLOWABLE SO IL BEARING PRESSURE NOT

TO EXCEED 8000 POUNDS PER SQUARE FOOT.

WE RECOMMEND THAT THE FOUNDATION EXCAVATIONS BE INSPECTED BY A QUALIFIED

SOIL ENGINEER IN ORDER TO ASSURE THAT THE SOIL CONDITIONS ENCOUNTERED ARE

AS ANTICIPATED IN THE DESIGN.

REGARDING THE SLAB ON GRADE, IT is OUR UNDERSTANDING THAT FLOOR LOADS

UP TO 2000 POUNDS PER SQUARE FOOT MAY BE EXPECTED. IT IS RECOMMENDED. THAT

ANY TOPSOIL AS WELL AS ANY HIGH WATER CONTENT COMPRESSIBLE SILTY CLAY WHICH

MAY BE ENCOUNTERED I M M E D I A T E L Y UNDER THE TOPSOIL BE REMOVED AND REPLACED, IF

NECESSARY, BY A FILL PROPERLY COMPACTED. THE FILL MATERIAL SHOULD BE FREE OF

COIL TESTING SERVICES. INC.

12-006



-5-
ORGANIC MATTER AND DEBRIS AND SHOULD BE PLACED IN LIFTS NOT TO EXCEED 9" IN

LOOSE THICKNESS. THE FILL SHOULD BE COMPACTED TO A MINIMUM OF ^O% OF ASTM

D-I557-58T FOR CLAYEY FILLS OR A MINIMUM OF 60/£ RELATIVE DENSITY IN ACCORDANCE

WITH ASTM DESIGNATION D-2049-64T FOR GRANULAR FILL, UNTIL FLOOR SLAB GRADE

IS ATTAINED FOR AREAS WITH FLOOR LOADINGS LESS THAN 500 PSF. IN AREAS WHERE

THE FLOOR SLAB LOAD WILL EXCEED 5^° POUNDS PER SQUARE FOOT OR WHERE BEARING

WALLS WILL BE TRANSMITTED DIRECTLY TO THE FLOOR SLAB WE RECOMMEND THAT THE

FILL MATERIAL BE COMPACTED TO A MINIMUM OF 95$ OF ASTM D-I557"5̂ T DENSITY OR

A MINIMUM OF 75$ RELATIVE DENSITY. ANY STRIPPING OR COMPACTION OPERATIONS

SHOULD BE INSPECTED BY A QUALIFIED SOIL ENGINEER AND WE RECOMMEND THAT EACH

LIFT BE TESTED AND APPROVED BY THE SOIL ENGINEER PRIOR TO THE PLACEMENT OF

SUBSEQUENT LIFTS.

REGARDING THE SLAB DESIGN, WE RECOMMEND THAT THE SLAB BE REINFORCED BOTH

AT THE TOP AND BOTTOM WITHIN THE HEAVILY LOADED AREA AND POURING BE DONE

INDEPENDENTLY OF THE FOUNDATION WALL. A SUGGESTED DESIGN IS 8" THICK WITH

6 X 6 #4 MESH TOP AND BOTTOM.

IF YOU WISH, WE WOULD WELCOME THE OPPORTUNITY TO PROVIDE THE FIELD

ENGINEERING INSPECTION SERVICE AND TO REVIEW THE PLANS AND SPECIFICATIONS

AFTER THEY ARE PREPARED FOR THE PROJECT SO THAT WE MIGHT HAVE AN OPPORTUNITY

OF COMMENTING UPON THE EFFECTS OF THE SOIL CONDITIONS ON THE DESIGN AND

SPECIFICATIONS.

SOIL TESTING SERVICES. INC.
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APPENDIX

1. LOCATION DIAGRAM

2. GENERAL NOTES

3. BORING LOGS

U. ASTM SPECIFICATION 0-1587-63!

5. UNIFIED SOIL CLASSIFICATION SYSTEM

6. GENERAL PROPERTIES OF VARIOUS SOIL TYPES
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GENERAL NOTES
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LOG OF BORING NO. Q _ |
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FLEXIBLE STEEL LACING Co.
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DESCRIPTION OF MATERIAL

SURFACE ELEVATION—}

SILTY CLAY, TRACE TO SOME
GRAVEL - (CL)
NOTES :

1) BROWN WITH TRACE GRAY TO
-9' - HARD TO VERY TOUGH

2) GRAY & 8RC
-13' - VERY

3)BROWNISH C
-I8.51 - VEF

4)PRACTICALL
AT SURFACE

)WN FROM -9' TO
TOUGH

,RAY FROM -13' '
IY TOUGH

Y NO TOPSOIL

CLAYEY. SILT, TRACE TO S6ME
SAND, TRACE GRAVEL - GRAY -
HARD - (ML-CL)

S 1 L I Y CLAY, TRA-CE SKNO~ ATYO —
GRAVEL - GRAY - VERY TOUGH -
(CL)

END OF

WATER LEVEL OBSERVATIONS

W.L.

W.L.

W.L.
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B.C.R. 1 A.C.R.
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ARCHITECT- ENGINEER

PROJECT NAME
PROPOSED 1 -STORY INDUS. SLOG.
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UNCONFINED COMPftZSSIVE STRENGTH TONS/FT. *
————————— O ——————————
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SOIL TESTID6 SERVICES
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LOG O? BORING NO. B -
OWNER

FLEXIBLE STEEL LACING Co.
ARCHITECT- ENGINEER

SITE WISCONSIN AND KATRINE AVENUES
DOWNERS GROVE, ILL.

PROJECT NAME
PROPOSED I-STORY INDUS. BLDG.

DESCRIPTION OF KATERIAL

SURFACE ELEVATION—^

UNCONFINED COMPMCCOIVB OTRZNOTM TONS/FT. *

i i
PLASTIC
LIMIT %

X———————

WATER LIQUID
CONTENT % LIMIT fr

———O-—————:————A
STANDARD "N" PENETRATION (SLOWS/FT.)

1O 2O

ST

SILTY CLAY, TRACE TO SOME
SAND, TRACE GRAVEL - OK.BRWN
TO BROWN - VERY TOUGH .- (CL)

«,.

10.0

ST

ST

ST

SILTY CLAY, TRACE SAND AND
GRAVEL - (CL)
NOTES:

1)BROWN FROM -4*TO-9'-HARD

2) BROWN &. GRAY FROM -9* TO
-13* - VERY TOUGH

3)GRAY BELOW -13' -V.TOUGH

O

ST

END OF BORING *CALl 3RATED PENET 3OMETE %

WATER LEVEL OBSERVATIONS
W.L.
W.L.
W.L.

W.S. OR W.D.
B.C.R. 1 A.C.R.

SOIL TESTIKS SERVICES
I N C .

til PFINGSTEN ROAD
NORTHBROOK. ILLINOIS

BORING STARTED 2/2 i/fab

BORING COMPLETED 2/2 I /66
RIG 61
DRAWN MP
JOB* 10222

FOREMAN WEBER

APPROVED SJP

SHEET I OF I"
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DESCRIPTION

Co.
AVENUES

OF MATERIAL

SURFACE ELEVATION— }

DK. BROWN SILTY
TOPSOIL, TRACE
SILTY CLAY, TR
GRAVEL - (CL)
NOTES :

I)DK. BROWN T
-I1 TO -2' -

2) BROWN WITH
FROM -2' TO
VERY TOUGH

3) BROWN AND
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GRAY FROM -9'
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minimum of 0.6 sq in. venting to out-
side above check valve can be used to
improve sample recovery. Tubes shall be
clean, smooth, and free of rust and dirt.
The cutting edges shall be sharp and
free from nicks. Coating the tubes with
lacquer or suitable plastic by dipping
after thorough cleaning is recommended
for obtaining the best possible samples.
Table I shows the dimensions of suitable
thin-wall sample tubes.4

(c) Sealing Material.—Any wax that
does not have appreciable shrinkage, or
does not permit evaporation from the
sample, shall be permitted. Microcrys-
talline waxes are preferable to paraffin.
Thin discs of steel or brass that are
slightly smaller than the inside diameter
of the tube are desirable for plugging both
nds before sealing with wax. Cheeseclothe
and tape are needed. Suitable expanding
packers may be used.

(d) Accessory Equipment.—Labels,
data sheets, shipping containers, and
other necessary supplies.
Procedure

3. (a) Preparing Hole.—Clean out the
hole to sampling elevation using what-
ever method is preferred that will insure
that the material to be sampled is not
disturbed by the operation. In saturated
sands and silts withdraw the drill bit
slowly to prevent loosening of the soil
around the hole. Where casing is used,
clean out the hole to the bottom or just
below. (A clean-out auger shall be used
to clean the bottom of the hole when
necessary.)

(6) Obtaining Sample.—With the
sampling tube resting on the bottom of
the hole and the water level in. the boring
at the ground-water level or above, push
the tube into the soil by a continuous
and rapid motion, without impact or
twisting, a distance not greater than 15
diameters for cohesive soils, 10 diam-
eters for cohesionless soils and 5 diam-
eters in very loose soils such as loess. In

4 The dimensions have been adopted as
standard by the Diamond Core Drill Manu-
facturers Assoc.

DO case shall the tube be pushed further
than the length provided for the soil sam-
ple. Allow about 3 in. in the tube for cut-
tings and sludge. The time and pressure,
whenever measured, required to obtain
penetration shall be noted. When the
soils are so hard that a pushing motion
will not penetrate the sampler sufficiently
for recovery, and where recovery by
pushing in sands is poor, a heavy weight
may be used to drive the sampler. In such
a case, the weight, height, and number of
blows shall be recorded. Before pulling
the tube turn it at least two revolutions
to shear the sample off at the bottom.
In very loose saturated sands and silts,
the use of a piston sampler is- often
necessary to secure a suitable undisturbed
sample. In intermittent sampling, the
soil shall be sampled at every change in
stratum and at intervals no larger than
5 ft. within continuous strata.

(c) Preparation for Shipment.—Upon
removal of the sampler tube, measure
and record the length of sample in the
tube and also the length penetrated.
Completely remove the disturbed ma-
terial in the upper end of the tube
before applying wax, and record the
length of disturbed soil removed.
Ream the lower end to a depth of at least
1 in. and insert an impervious disc Seal
both ends with wax applied in a way that
will prevent wax from entering the
sample. Where tubes are to be shipped
some distance, tape the ends to prevent
breakage of the seals. It is advisable tc
place cheesecloth around the ends aftei
sealing and dip the ends several times
in the melted wax.

(d) Labeling and Skipping.—Tubes
shall be labelled as to job designation, bor-
ing number, sample number, depth,
date, and description of the soil. Du-
plicate marking of the tube and boring
number shall be required. Tubes shall
not be permitted to freeze and shall
be stored in a cool place out of
the sun at all times. Tubes shall be
shipped in such a way as not to cause
shock and vibration or to disturb the
sample in any other way. Samples shall

be shipped protected with suitable re-
silient packing material to reduce shock.
On sands and silts it may be neces-
sary to make volume and weight deter-
minations in the field or to arrange for
delivery by other than public carriers,
since these soils are sometimes very sen-
sitive to vibration.

(e) Field Observations.—Record type
and size of sampler and water table in-
formation On the field logs, including
ground-water level, elevations at which
the drilling water was lost, or eleva-
tions at which water under excess
pressure was encountered. Measure
ground-water levels before and after
pulling the casing, where used. In sands,
determine the level as the casing is
pulled and then measure at least 30
min after the casing is pulled; in silts
at least 24 hr after the casing is
pulled; in clays, no accurate level de-
termination is possible ""t^is pervious
seams are present. However, the 24-hr
level shall be recorded for clays. When
drilling mud is used, and the water level
is desired, casing perforated at the lower
end shall be lowered into the hole and
the hole bailed down. Determine ground-
water levels after bailing at time in-
tervals of 30 min and 24 hr after all
traces of drilling mud are removed from
inside the casing. Record additional
water-table information where encount-
ered.

Report
4. (a) Data obtained in borings shall

be recorded in the field and shall include
the following:

(/) Depth of top and bottom of
sample,

(2) Drilling methods,
(J) Method of advancing sampler,
(4) Water data,
(5) Casing used, and
(tf) Date.

(b) The data thus obtained shall be
prepared in final form to show the nature
and extent of the soil strata over the
area under consideration.
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October 28, 1981

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60615

Attention: Mr. Alfred E. Gladding

SOIL TESTING SERVICES, INC.
111 PFINGSTEN ROAD P.O. BOX 1009 NORTHBROOK. ILLINOIS 60062
PHONE Chicago 312-273-5440 Northbrook 312-272-6520

STS Job No. I0222-B

Reference: Subsurface Exploration for the Proposed Plant Addition at Flexible
Steel Lacing Company, 2525 Wisconsin Avenue, Downers Grove, Illinois

Gentlemen:

We have completed our subsurface exploration in accordance with your
authorization. This report presents the results of the exploration program, along
with our geotechnical engineering evaluation of the soil conditions as they relate to
the proposed project. In our exploration program, six (6) soil borings were
performed. The logs of these borings, along with a location diagram, are included
with this report.

In summary, shallow spread footing foundations extending to the natural very stiff
to hard silty clay can be utilized for the support of the proposed structure.
Detailed recommendations along with pertinent comments concerning construction
difficulties and long-term performance are included in the body of the report.

If there are any questions with regard to the information or recommeodations
contained in this report, or if we may be of further service to you, please do not
hesitate to contact us.

Very truly yours,

SOIL TESTING SERVICES, INC.

An-Bin Huang
Assistant Project Engineer

<ooert G. Lukas, P.E.
Principal Engineer

/mas
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SUBSURFACE EXPLORATION PROCEDURES

The.soil borings were selected and located in the field by the owner. The soil.borings

were performed with a truck mounted auger drilling rig, which utilized continuous flight

augers to advance the bore holes. Drilling fluid was not used in this process.

Representative soil samples were obtained by means of the shelby tube sampling

procedure in general conformance with ASTM Specification D-1587 (see enclosure). In

the shelby tube sampling procedure, a thin-walled, steel seamless tube with a sharp

cutting edge is pushed hydraulically Into the soil and a relatively undisturbed sample is

obtained.

A field log of the soils encountered in the borings was maintained by the drill crew. All

soil samples obtained from the drilling operations were sealed immediately in the field

and brought to our laboratory for further examination and testing.

LABORATORY TESTING PROGRAM

The laboratory testing program consisted of performing water content and hand

penetrometer tests on a portion of the representative soil samples obtained. In the hand

penetrometer test, the unconfined compress!ve strength of a cohesive soil is estimated

by measuring the resistance of the soil sample to penetration by a small, spring-

calibrated cylinder.

•OIL smvten 12-032
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thon at B-6. Underlying the fill and topsoil, natural, very stiff to hard silty clay was

predominately encountered and extended to a maximum depth of 27 ft below existing

grade in all the borings. Occasional layers of natural, medium to stiff silty cjay and

clayey silt with thickness in the range of 2 to 5 ft were noted in Borings B-2 and B-4.

However, the lower strength of the clayey soils indicated in Boring B-4 is likely due to

the disturbance of soil samples.

GROUND WATER TABLE CONDITIONS

Water level measurements were taken immediately after the boring operations. These

readings varied considerably from 1.5 ft to as much as 7.5 ft below the existing grade.

The shallower readings appear to be associated with the surf ace water accumulated in

the bore hole. Where cohesive soils were encountered, a fairly long time is" required for

the ground water to seep into the bore holes and attain an equilibrium position with the

water table. At the present time the water table is probably higher than normal due to

the large amount of rainfall, so the readings at 7.5 ft will be an accurate but temporary

level. Based upon the change in soil color from brown to gray, it appears that the long-

term hydrostatic ground water table would be located at roughly elevation 83 to 85.

Flucutaions in the location of the long-term hydrostatic ground water table are normal

and may occur throughout the year, depending upon variations in precipitation,

evaporation, and surface runoff.

•OIL TtSTIMa SKRVtCta 12-034
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long-term foundation settlement depends upon the column loads and the amount of new

fill placed adjacent to the foundation. Considering the magnitude of structural and earth

loads involved, we estimate that the maximum total settlement will be on the order of k

to fe inch, with more settlement towards the north end of the proposed building. •

Floor Slab-On-Grade

For the design and construction of the floor slab-on-grade, we recommend that all the

vegetation, existing fill and topsoil be removed from the proposed floor slab-on-grade

area. The new fill placed to attain the final floor slab grade should be free of organic

matter and debris. This material should be placed in lifts not exceeding 9 inches in loose

thickness and compacted to a minimum of 90% of the maximum density obtained in

accordance with ASTM Specification D-1557, Modified Proctor Method. In areas where

masonry partitions are to be supported directly on the floor slab or where floor loads

exceed 500 psf, we recommend that the fill be compacted to a minimum of 95% of the

above-referenced ASTM specification density. To minimize the effect of any

differential settlement, the floor slabs-on-grade should be isolated from the structure

foundation. Also, the proposed floor slab-on-grade should be properly reinforced to

maintain the integrity of the slab should minor differential movement occur.

Some precautions should be undertaken in the proposed loading dock area on Wisconsin

Avenue, where the loading dock walls will be exposed. To minimize additional lateral

earth pressures on these loading dock walls due to frost action, we recommend that some

insulation materail be placed between the wall and the fill placed within the interior

floor slab area.

•OIL TnTIMO SKRVICI* ^— 12-036
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It is recommended that all construction operations dealing with earthwork and

foundations be reviewed by an experienced soi I engineer to provide information on which

to base a decision whether the design requirements are fulfilled in the actual con-

struction. If you wish, we would welcome the opportunity to provide field construction

services for you during construction.

The analysis and recommendations submitted in this report are based upon the data

obtained from the soil borings performed at the locations indicated on the location

diagram and from any other information discussed in this report. This report does not

reflect any variations which may occur between these borings. In the performance of

subsurface explorations, specific information is obtained at specific locations at

specific times. However, it is a well-known fact that variations in soil and rock

conditions exist on most sites between boring locations and also such situatipns as ground

water levels vary from time to tfme. The nature and extent of variations may not

become evident until the course of construction. If variations then appear evident, it

will be necessary for a re-evaluation of the recommendations of this report after

performing on-site observations during the construction period and noting the charac-

teristics of any variations.

Because of the possibility of these unanticipated subsurface conditions occurring, we

recommend that a "changed condition" clause be provided in the contract both with the

general contractor and in contracts with sub-contractors involved in the foundation and

•OIL TCSTINQ SCRVICIS
12-038
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Standard Clause for Unanticipated Subsurface Conditions

"The owner has had a subsurface investigation performed by a foundation
consultant, the results of which are contained in the consultant's report. The
consultant's report presents his conclusions on the subsurface conditions based on
his interpretation of the data obtained in the investigation. The contractor
acknowledges that he has reviewed the consultant's report and any addenda thereto-,
and that his bid for earthwork operations is based on the subsurface conditions, as
described in that report. It is recognized that a subsurface investigation may not
disclose all conditions as they actually exist and further, conditions may change,
particularly groundwater conditions, between the time of a subsurface investigation
and the time of earthwork operations. In recognition of these facts, this clause is
entered in the contract to provide a means of equitable additional compensation for
the contractor if adverse unanticipated conditions are encountered and to provide a
means of rebate to the owner if the conditions are more favorable than anticipated.

At any time during earthwork, paving and foundation construction operations that
the contractor encounters conditions that are different than those anticipated by
the foundation consultant's report, he shall immediately (within 24 hours) bring this
fact to the owner's attention. If the owner's representative on the construction site
observes subsurface conditions which are different than those anticipated by the
foundation consultant's report, he shall immediately (within 24 hours) bring this
fact to the contractor's attention. Once a fact of unanticipated conditions has
been brought to the attention of either the owner or the contractor, and the
consultant has concurred,, immediate negotiations will be undertaken between the
owner and the contractor to arrive at a change in contract price for additional
work or reduction in work because of the unanticipated conditions. The contractor
agrees that the following unit prices would apply for additional or reduced work
under the contract. For changed conditions for which unit prices are not provided,
the additional work shall be paid for on a time and material basis."

Another example of a changed conditions clause can be found in paper No. 4035 by
Robert F. Borg published in ASCE Construction Division Journal, No. CO2,
September 1964, page 37.
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GENgRAL NOTES

OR1LUNC A SAMPLING SYMBOLS

ST i

PA
Oft
AS
35
VS

SottrSpoon. I 3«« LO, 2-OJX
Union otherwise noted
Shelby Tube-ZiOO,
Union otherwise noted
Power Auger
Diamond Bit - NX, BX, AX
Auger Sample
Jar Sample

OS
HSws
PT
RB
BS
PM
OS

____ j Sampler - 3- Sheiby Tube
HoUow Stem Auger
Vash Sample
Pish Tail .
Rock Bit
Bulk Sample
Preaaurcmetar Ten, In-Sui
Oddinp Sampler

Penetration Blows par foot of. a 1*0 pound hammer falling 30 inches- on a 2 inch OX.
split tpirrn sampler* except where otherwise noted.

WATER LEVEL MEASUREMENT SYMBOLS*

TL- :
TS i
WO »
AB :

Wator Level
While Sampling

After Boring

•a
oa
BCR
AOl

WetC*v»In
Dry Cam In
Before Casing Removal
Afts* Caainf Removal

Tatar levels indicated on the baring logs are the levels
In pervious* soils* titt indicated elevations ara

dttarminacon at ground wmtar aiovatiani may not b* poitible. ev«n *iter swcrai

in tn* boring at Th» dmas indicatod.
lawcis. In unparvioua

daya <rf uasoi lacionn addUonai cridana of pound wvtar aun»iiona must b» sought.

GRADATION DESCRIPTION Jt TERMINOLOCY;

Coarse Grained or Granular Soils have nr
XVW îf̂ B^94î aBd **a> •̂̂ •lit̂ lsM. r̂ ê̂ ê lê L. •VW^rf t^ft* ^BfHiL.

weight retained en a 1200 sieves
sila if they are nor

* than 30% at tnatr dry wottjht ratajaad on a #200 aiavc: thay
PbM Grained soils hmv* lan than 30% at Hmr dry

they are ilaarrlbiJ ass elaya or dayey silts U they are cohaaiv* and
v*. in addition m padanon, granutar soils are defined on the basis of their

relative- in-piacar density and One- pained Mils on the basis of their sueugUi or consistency and their
plasticity.

Gnv*i

Sand

sur

CUy

Ov«r I in. (200 mm)

S inches to 3 inches
(200 mm to 79 mm)

3 inches to ** sieve
(73 mm to 4J( mm)
f* to * 200 sieve

mm to OJ7* mm)

9200 sieve
(OJJ7» mm to OJ303 mm)

Smaller than 0.003 mm

Oeecriative Term
QC Components Also

; in Sample

Trace

Urn*

And

Percent Of
Orv_^«rtt

1 - 9

10.19

20-3*

33-50

CONSISTENCY OF COHE5TVE SOILS; RELATIVE DENSITY OP GRANULAR SCtLSt

Uixonf Ined Campressr
Strength* Qia* t3f Coraistenqr

< 0.25
0.23 - 0.*9
0.30 . 0.99
1.00 - 1.99
2.00 - 3.99
4.00 . S.OO

> S.OO

Very Soft
Soft
Medium (Firm)
Stiff
Very Stiff
Hard
Very Hard

lows per ft.

0 - 3 '
» - 9

10 - »
3 0 - 4 9
JO - SO

SO*

Relative Density

Very LOOM
IvOOeW

Medium Dense
Oanse
Very Dense
Extremely Dense
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PROCEDURES REGARDING FIELD LOGS,

LABORATORY DATA SHEETS AND SAMPLES

In the process of obtaining and testing samples and preparing this report, procedures
are followed that represent reasonable and accepted practice in the field of soil and
foundation engineering.

Specifically, field logs are prepared during performance of the drilling and sampling
operations which are intended to portray essentially field occurrences, sampling
locations and other information.

Samples obtained in the field are frequently subjected to additional testing and
reclassification in the laboratory by more experienced soil engineers, and differences
between the field logs and the final logs exist.

The engineer preparing the report reviews the field and laboratory logs, classifica-
tions and test data, and in his judgement in interpreting this data, may make further
changes.

Samples taken in the field, some of which are later subjected to laboratory tests, are
retained in our laboratory for sixty days and are then destroyed unless special
disposition is requested by our client. Samples retained over a long period of time,
even in sealed jars, are subject to moisture loss which changes the apparent strength
of cohesive soil, generally increasing the strength from what was originally
encountered in the field. Since they are then no longer representative of the
moisture conditions initially encountered, an inspection of these samples should
recognize this factor.

It is common practice in the soil and foundation engineering profession that field logs
and laboratory data sheets not be included in engineering reports, because they do not
represent the engineer's final opinions as to appropriate descriptions for conditions
encountered in the exploration and testing work. On the other hand, we are aware
that perhaps certain contractors and subcontractors submitting bids or proposals on
work might have an interest in studying these documents before submitting a bid or
proposal. For this reason, the field logs will be retained in our office for inspection
by all contractors submitting a bid or proposal. We would welcome the opportunity to
explain any changes that have and typically are made in the preparation of our final
reports, to the contractor or subcontractors, before the firm submits its bid or
proposal, and to describe how the information was obtained to the extent the
contractor or subcontractor wishes. Results of laboratory tests are generally shown
on the boring logs or are described in the text of the report, as appropriate.

The descriptive terms and symbols used on the logs are described on the attached
sheet, entitled, General Notes.

SOIL. TTSTIMQ f CMVtCXS. INC.
12-044



*
r

^
tn

3

-I
(/i
•

3>
CO

a
o
>
•Qm
^
Oa
X
z
3
CO
*

i
d
•<

S
3

W

M

O

Z
O

0rv>
ro
i

CO

t
r

na

^

a

oa
z
O
no
Xt
5
o
_J
0

CO
_l

*r

M

O

Oa
zoi»
-i
aj
nO
0
*vj

00

z w
3 C
2 r
• "
5 \ ?5 s* * 5o O

- 2 n
E i 2
Z 0 Jo > '» u 5
§ 2s r

•

i
t

2
s
5
•
»

»

1

S
B

r
X

J
N

1

1

i

-4
X

2

3

i

ec

[
C
23
O
-n
CD
o•ya

*
O
>
•— t
03

2
mo

r
r
»iy.
T>

n

i

70

r > r
•» i «.
C ' C

CO

)
1
>

to TO
-1 CO

IÊ̂
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3â
r

W

^ r
01 Q

s: n
— '* ^

s i3 *
/)

3

<re
*
«

o

re-i

3<re
,__,
— •

o.j.
i/i

UNIT DRY VWT
LBS/fT •

M
u

®
S j
1 '

1

_ ve t

w

o \

S

c J

3 «

!•*
^ o

§

n\\
- - 5

0

1
u J

•s

' i
- !z

I

^ H
re z
°- >

Ol
3

§
a.
— *•
rt-
O
3

S

•4
M

ii

O
Z

• H
Ha

0

re ^

cr
re
to

is
— 4

Ol
0
-4.
3

tf^

0

Ol
3

J"

~*O

•
Oa
e
z
X
Ha

U
12-045 0



f
r

171

O

3:-I
I/I

^>
CO

a
O

^>

5
ro
•J

O
M
Z
z

-J
•
30

>

1

a
j>
CO

3
in

U

M

O
•
Zp

INS

IN>
1
oa

£r

na

^
JT
31

•
0a
zo
noz

5PI
D
_i
O>v.
^J
-~.
X)

£
r

M

a
so

0a
z
Q
U
-4
>

p]
D

O
.̂
^
^
00
_J

z w
3 O
3 F
J H

8 ; s
* » 20 0

M
M U

_ H |»
r * a
E a <
z ° ?e s sS

. 
IN

C
.

3 6
0

O
0

2

•••••

2

__

if

i
0

Oi•<ri>
rt
Oo
in
O

rt
j^f

n>
i/>_j*— j
rt

O
ro

oo
———— 0-

•
cr

——— s1-
nx-

on:

2
o
o
' 1 1

co
o
73
>— <

ji

^

r^
en
ji

-fâ
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Flexible Steel Lacing Company
October 5, 1982
Page Two

Based on the available information, we recommend that this poorly
compacted material be removed and that the trench be filled with
granular material in lifts not to exceed 9 inches in loose thickness
and compacted to 95% of the maximum density obtained in accordance
with ASTM D-1557, Modified Proctor Method. The zone of compacted fill
should extend beyond the outside edges of the footings a minimum of
1 foot and from this point outward laterally 1 foot for each foot
of fill thickness required beneath the footings. As a second alter-
native, we recommend removal of all fill material and low strength
soil down to an approved natural soil capable of supporting 4000
pounds per square foot (PSF) design bearing pressure and placing
the foundation at this deeper elevation.

On August 17 and 19, our representative observed soil conditions at
the bottom of the overexcavated footings on E Line between Columns
3 and 10. The contractor removed all fill material, including the
abandoned fire protection pipe line from footings E-4, 5, 6, 7, 8,
and 9 to depths ranging from 5 to 7 feet below the existing subgrade
elevation. Material at these depths consisted of natural brown silty
clay with unconfined strength ranging from 2.5 to 4.5 TSF as was
indicated by a calibrated pocket penetrometer. We recommended to
the contractor that water and loose material should be removed prior
to concrete placement.

If you have any questions with regard to the information and recom-
mendations presented in this letter, please do not hesitate to contact
us.

Very truly yours,

STS CONSULTANTS LTD.

Varoujan V. Kazan ji an
Area Manager

Michael T. Russell, P.E.
Principal Engineer

/et

ends.

cc: Ewald Associates Architects, Ltd,
457 Coventry Green
Crystal Lake, Illinois 60014
Attn: Mr. William H. Ewald

12-055
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SOIL TESTING SERVICES, Inc.
Ill Pfingctcn Read
Northbrook, Illinois

SHELSY TUBE TEST DATA SUMMARY

STS Job MB 10222-C

Job Name and Location Flexible Steel Lacing Company, Downers Grove, Illinois—

Architect or Engineer Ewald Associates Architects, Ltd. Crystal Lake. Illinois
Jenkins & Boiler and Company, Downers Grove, Illinois

LOIHI2CT.OI - ——————— — ———————————————————————————— • ——— —————————————— • — • ————

TEST
LQCATI ON

HA-1,
S-l

S-2

_WA-2,
S-l

S-2

SAMPLE
DATE

DEPTH

J/ll/82|2.0'-

II

II

'
II

!

S-3 II

3.0'

3.0'-
4.5'

1.0'-
2.01

2.0'-
3.5'

3.51-
4.25

SOIL
DESCRIPTION

Silty clay, trace sand &
gravel - brown & slightly
gray, CL (top 1" black top-
soil)

Silty clay, trace sand &
gravel- brown & slightly
gray (CL)

Silty clay, trace sand &
gravel & topsoil - brown &
gray & slightly black (CL)

(horizontal seams of black
toosoil )

Silty clay, trace sand &
gravel & topsoil - brown &
gray & slightly black, (CL)

Silty clay, trace sand &
aravel - brown & sliahtly
aray (CL)

UNCONr
STNQ *

T5F

3.0-
3.7

0.8-
1.3

3.2-
4.5+

1.1-
4.5+

0.4-
1.25

WATER
CONTENT
4 DRY WT

17.1

19.5

19.1

19.9

21.2

DRY
OENS! TV
PCF
116.2

110.5

112.6

110.3

103.3

PERCENT
COMPACT
• X

95

91

REMARKS

Fill

Fill

92 |Fill

90

85

Fil l

Fill

1

NOTES: TEST LOCATIONS ARE ESTIMATED. L£J SEE ATTACHED-DRAWi*G. THE BOUNDARY BETWEEN SOIL
•TYPES IS ESTIMATED AND THE TRANSI T I ON _MA Y 3E GRADUAL. * L'NCONFINEO COMPRESSIVE STRENGTH;
'JLjQP, C A L I B R A T E D HAND PENETROMETER. [_[Q>J, LABORATORY APPARATUS. ** PERCENT COMPACTION
3ASED ON M A X I M U M DRY DENSITY OF 121.9 _________________ PCF ( CD SEE ATTACHED LAS SHEET)
PERFORMED ACCORDING TO;. ASTMD [3 1 557, LJ^S, [^ESTIMATED, Q OTHER _____________________.
DEPTHS ARE ESTIMATED FROM (REFERENCE):Suborade elevation = Q.OO' _________________.
DRILLING METHOD: I_;TRUCX MOUNTED RIG.EHANO AUGER.SAMPLING METHOD:THIN-*ALLED TUBE
SAMPLING or SOILS, ASTM D 1537. SAMPLER is 2" oo TniN-itALLZD SEAMLESS OPEN-TUBE TYPE WITH
SHASP C U T T I N G EDGE. *L = WATER LEVEL DEPTH. 3 = SORING. S = SAMPLE. 9N = 3ROWN.

'SY = G R A Y . 3K = 3LACX . TS = TCP B O I L . =L = CLAY. SI = SILT. SA = SAND. ZK = GRAVEL.

inc



SOIL TESTING SERVICES, Inc.
Ill Kingston Road
Norfhfarook, Illinois

SHELBY TUBE TEST DATA SUMMARY

STS Job No.
10222-C

Job

Arch

Cont

TEST
LOCATION

HA- 3,
S-l

HA-4,
S-l

S-1A

S-2

S-3

HA-5.
S-l

Name and

itect or En

ractor ______ __ ———————————————————————————————— -

Location

ijineer _ ——— . ———————————————————————————

Flexible Steel Lacing Company, Downers Grove, Illinois I

Ewald Associates Architects, Ltd., Crystal Lake, Illinois
Jenkins & Boiler and Company, Downers Grove, Illinois

SAMPLE
DATE

8/11/82

ii

n

ii

n

it

DEPTH

1.0'-
2.5'

1.0'-
1.5'

1.5'-
2.5'

2.5'-
3.0'

4.0'-
5.5'

1.5'-
3.0'

SOIL
DESCRIPTION

Silty clay, little sand,
trace gravel - brown (CL)

Silty clay, trace sand &
gravel - brown & slightly
gray (CL)

Siltv clav. trace sand &
gravel - brown (CL^

Silty clay, trace sand &
gravel & topsoil - brown i
(CL)

Silty clay, trace sand &
aravel - brown (CL)
(disturbed)

Siltv clav. trace sand &
& oravel & shale - brown &
orav (CD

UNCONF
STNC *
rsr

5.7-

WATER
CONTENT
£ DRY WT

13.5
6.2

6.0-
7+

2.8-
4.5+

1.25-
2.4

0.4-
0.8

3.5-
5 ^

15.8

18.4

22.0

22.6

20 R

DRY
DENSITY
PCF

124.7

119.3

113.2

100.4

97.5

114 1

PERCENT
COMPACT

mm

100+

98

93

82

80

94

REMARKS

Fill

Fill

Fill

F i l l

Fill

Fill

NOTES: TEST LOCATIONS ARE ESTIMATED. (£3 SEE ATTACHED-DRAWI*a. THE BOUNDARY BETWEEN SOIL
TYPES IS ESTIMATED AND THE T3ANSI TI ON MA Y 3E GRADUAL. * UNCONF I NED COMPRESSIVE STRENGTH I
'Z_iQP, C A L I B R A T E D HAND PENETROMETER. M Qu, LABORATORY APPARATUS. " PERCENT COMPACTION
9ASE3 ON M A X I M U M DRY DENSITY OF Ĵ 21 • ~ _____________ PCF ( jj[] SEE ATTACHED LA3 SHEET
PERFORMED A C C O R D I N G TO; ASTM D [_£ 1 557, uJ 69S, [^ESTIMATED, Q OTHER _____________________

DEPTHS ARE ESTIMATED rROM (REFERENCE): ^,.hrjy.aHO olouatinn * fi OO '____________________________
DRILLING METHOD: ;_.TRUCK MOUNTED RIG. I^JHANO AUGER. SAMPLING METHOD: THIN-*ALLED TUBE
SAMPLING OF SOILS, ASTM 0 1537. SAMPLER is 2" OD THIN-WALLEO SEAMLESS OPEN-TUBE TYPE WIT
5HASP CUTTING EDGE. WL = WATER LEVEL DEPTH. 9 = BORING. S = SAMPLE. 3N = BROWN.
GY = J3AY. 3K = 3LACX. TS = TCP SOIL. CL = CLAY. SI = SILT. SA = SANO. 3R =

00in
9
CM



SOIL TESTING SERVICES, Inc.
Ill Kingston Read
Northfareok, Illinois

SHELBY TUBE TEST DATA SUMMARY

STS

jab Name and Location Flexible Steel Lacing Company, Downers Grove, Illinois

Ewald Associates Architects, Ltd.. Crystal Lake, IllinoisArchitect or Engineer —

Contractor •_____Jenkins & Boiler and Company. Downers Grove. Illinois

TEST
LOCATION

HA-6,
S-l

HA-7,
S-l

S-1A

SAMPLE
DATE

8/ii/s;

ii

DEPTH

1.0'-
2.5'

1.5'-
2.5'

1
|2.5'-

" 3.0'

SOIL
DESCRIPTION

Silty clay, little sand,
trace gravel - brown & gray
(CL)

Silty clay, trace sand &
gravel & topsoil - brown &
slightly gray (CL)

Clayey topsoil, little
silt, trace roots - black
(OH) (tip changing to
brown clay)

UNCONF
STNO *
TSF

7+

WATER
CONTENT
4 DRY V*T

16.0

1
7+

7+

13.3

19.6

!

ORY
DENSITY
PCF

121.5

121.6

104.6

PERCENT
COMPACT

*m

100

100

86

1

REMARKS

fill

Fill

Fill

TEST LOCATIONS ARE ESTIMATED. JXJ SEE ATTACHED-ORAWI*G. THE BOUNDARY BETWEEN SOIL
TYPES IS ESTIMATED AND THE TRANSI TI ON _MA Y 3E GRADUAL. » UNCONFINEO COMPRESSIVE STRENGTH!
•JfcQP, C A L I B R A T E D HAND f ENET ROMETER. LJQ»J, LABORATORY APPARATUS. »» PERCENT COMPACTION
3ASE3 ON M A X I M U M ORY DENSITY OF 121.9 PCF (__^_____________ SEE ATTACHED LAB SHEET)

ACCORDING TO; ASTMD (Tj 1557, LJQ98, J^j ESTIMATED, Q OTHER_____________^
DEPTHS ARE ESTIMATED FROM (REFERENCE): Subgrade elevation = 0.00r________________.
DRILLING METHOD: I^JTRUCX MOUNTED RIG. [jSHANO *UGE*. SAMPLING METHOD: THIN-BALLED TUBE
;SAMPLING OF SOILS, ASTM 0 1527. SAMPLER is 2" oo THIN-WALLZO SEAMLESS OPEN-TUBE TYPE WITH

SHARP C U T T I N G EDGE. *(_ = WATER LEVEL DEPTH. 3 = BORING. S = SAMPLE. 3N = BROWN .

SY = G R A Y . 3K 3 3 L A C X . TS = TCP S O I L . CL = S L A Y . SI = S I L T , SA = SAND. CR = G R A V E L .

IT
C
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STS Consultants Ltd.
835 Midway Drive
Willowbrook, Illinois 60521
(312) 655-4540

August 27, 1982

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Mr. Alfred E. Gladding STS Job No. 10222-C

Reference: Flexible Steel Lacing Company Addition in Downers Grove,
Illinois

Gentlemen:

This report summarizes our part-time services provided on an as
requested basis from June 10 through July 27, 1982. The contractor
was notified of ail test results and copies of our daily field reports
were left at the job site for review.

During this progress report period, our field representatives observed
the stripping of topsoil and performed field density tests on the
silty clay f i l l placed in the area bordered by Lines 8-10 and D-G.

During the stripping operation, approximately 2 feet of topsoil was
noted overlying a very stiff, brown silty clay material. We observed
removal of black topsoil from the northern half of the addition and
we recommended that all topsoil, soft and unsuitable material be
removed from the remainder of the building area prior to any back-
f i l l i n g operation. All topsoil was later removed prior to backfilling.

Laboratory Tests

Three samples of a silty clay material were obtained at the site
and returned to our laboratory for testing. Sample No. 1 with a
maximum dry density of 110.8 pounds per cubic foot (PCF) and an
optimum moisture content of M.2% was used in all areas within the
proposed structure. Sample No. 2 was used outside the structure in
the roadway area and had a maximum dry density of 128.7 PCF and an
optimum moisture content of 10.1%. Sample No. 3 was used both outside
and Inside the structure and had a maximum dry density of 121.6 PCF
and an optimum moisture content of 12.7$. These tests were performed
in accordance wi th ASTM D-1557, Modified Proctor, Method A.

12-061



Flexible Steel Lacing
Page 2

Field Compaction Tests

The major soil work performed at the site during this period has
been the backfilling of the building area between Column Lines 8 and
10 from D to G, and the roadway leading to the loading dock. The
degree of fill compaction was evaluated utilizing a nuclear density
guage. Results of these tests along with location diagrams are
included with this report.

In the driveway area just north of the proposed structure, the
excavated area was proofrolled with a heavy loaded truck. No sig-
nificant deflection under this load was detected. The area was then
backfilled in lifts approximately 8 inches in loose thickness.
Test results in the driveway area ranged from 89% to 98% when compared
with the maximum dry unit weight of 128.7 PCF, and an estimated average
value of 122.0 PCF. Low test results that did not meet the specifi-
cation's requirement of 95% of ASTM D-1557 were obtained In the
driveway area at subgrade elevation 725*0'. On July 27, this area
was retested and test results exceeded the required 95% compaction.
However, prior to the placement of base course material, it Is
recommended that the loading dock and the driveway areas be carefully
observed and proofrolled. Areas which indicate excessive deflection
should be removed and new f i l l material be placed and compacted In
accordance with the project specifications.

A low test result was obtained at subgrade elevation 730.0' at the
southeast corner of the building between Column Line D-E and 3-1*,
(Test No. 30, Location Diagram #2). We recommended to the contractor
that this area be scarified, recompacted, and retested prior to
placement of subbase material.

If you have any questions concerning the information contained in
this report, please do not hesitate to contact us. We appreciate
this opportunity to be of service to you.

S incerely,

STS CONSULTANTS LTD.
/ i

,__...."D.'FIVicnam Varoujan V. Kazanjlan
/' Senior Fieid Engineer Area Manager

/et
encl .
cc: Ewald Associates Architects, Ltd.

Mr. W i l l i am H. Ewald

Jenkins 6 Boiler and Co.
Mr. Richard Stanczak
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3O1L DESC: SILTY CLAY,TRACE GRAVEL,SAND-BROWN(CH)
SAMPLE t I
PROPOSED USE: SLAB
WATER CONTENT AS REC'D: 22.1 Z

.
OPTIMUM WATER CONTENT [2]- ]y 3
* PROCTOR RESULTS
. ZERO AIR VOID CURVE FOR SG- 2.7
+ PENETROMETER RESULTS-QP

MOISTURE-DENSITY RELATION OF SOILS
ASTM D 1557-70 MODIFIED PROCTOR METHOD A

0.00 3.00 6.00 9.00 12.00 15.00 18.00 21.00 24.00 27.00 30.00

150.0 —

D 145.0 —
R
Y

D 140.0 —
E
N
S
I 135.0 —
T
Y

- 130.0 —

L
B
S- 125.0 —

P
E
R 120.0 —

C
U
B 115.0 —
I
C

F 110.0 —
0
O
T

105.0 —

100.0

(+J ~* (+J vt/V
• ^^
• ^k

• ^k

• \
\\.
©•

•
•
•
•
•
*
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

*
•
•
••

•
•

••
• •

•
•

/7f~"V\ ''^

s^ vSi
S ^v "*'

/ N. ".

@J N.""-
\/..

————— 1 ————— 1 ————— 1 ————— I ————— | ————— 1 —————— 1 1 '• I —————

7.00

S
— 5.00 T

R
E
N

— 3.00 C
T
H

_ 1.00 B
Y

Q
— P

T
0

— N
S

P
— E

R

S
- Q

u
A
R

_ E

F
C

_ C
1

0.00 3.00 6.00 9.00 12.00 15.00 18.00 21.00 24.00 27.00 30.00
WATER CONTENT - PERCENT OF DRY WEIGHT

CASE AVG W/C QP DRY DENSITY CASE AVG W/C QP DRY DENSITY
___ Z TSF LBS/FT3 X TSF LBS/FT3

1 12-8 7 105.11 3 18.3 7 109.78
2 16.3 7 110.07 4 23.3 3 101.49
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N i .1 L.IU.
,OB: 10222-C .FLEXIBLE STEEL LACING- DATE-?--7-29-»2— — —-MAXIMUM PRY-pEWSITY JPCF)- 121.f.
SOIL DESC: SILTY CLAY,TRACE SAND,CRAVEL-BROUN(CL) OPTIMUM WATER CONTENT f71« 12.7
SAMPLE #3 * PROCTOR RESULTS
PROPOSED USE: ROADWAY . ZERO AIR VOID CURVE FOR SG- 2.74
WATER CONTENT AS REC'D: 12.2% + PENETROMETER RESULTS-QP

MOISTURE-DENSITY RELATION OF SOILS
ASTM D 1557-70 MODIFIED PROCTOR METHOD A

0.00 3.00 6.00 9.00 12.00 15.00 18.00 21.00 24.00 27.00 30.00

150.0 —

D 145.0 —
R
Y

D 140.0 —
E
N
S
I 135.0 —
T
Y

- 130.0 —

L
B-
S 125.0 —

P
E
R 120.0 —

C
U
B 115.0 —
I
C

F 110.0 —
0
0
T

105.0 —

100.0 —

0

1 1^ 1 I 1
CD CDCD Q^v

•
, '

••
\
.•

.•
'. •

.
•

\
.

•
•

*
/^2® ^ '.

S^' ^*\. ".
— ,/ \ *.

J& SJ".
s^ ^\ "

\".
".

".
*•

"•
"•.

* ,
*

*B

'•m

00 3.00 6.00 9.00 12.00 15.00 18.00 21.00 24.00 27.00 30

"T 7.00

S.
— 5.00 T

R
E
N

~ 3*00 G
T
"H

— 1.00 B
Y

0
— P

T
0

— N
S

P
— E

R

S
- Q

D
A
R

— E

F
0

— o
T

.00
WATER CONTENT - PERCENT OF DRY WEIGHT

CASE AVG W/C OP DRY DENSITY CASE AVG H/C OP DRY DENSITY
Z TSF LBS/FT3 7. TSF LBS/FT3

1 8.7 7 117.51 ~~4~ 13.7 7 121.24
2 11.2 7 120.40 5 15.8 6.3 116.91
3 12.0 7 121.18
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S.T.S. Job NQ.10222-C
STS Consultants Ltd.
835 Midway Drive
Willowbrook, Illinois 60521
(312) 655-4540

FIELD COMPACTION SUMMARY

Job Name and Location. Flexible Steel Lacing Company, Downers Grove, Illinois

Ewald Associates Architects, Ltd.Architect or Engineer _

Contractor_______Jenkins, Boiler & Company, Waukegan, Illinois

Method of Field Density Measurement P Jff Con?n Nuclear Method DATUM.

TEST
NO.

1

2

3

A

5
6

7
8
9

10
11
12

13
1*
15
16

17
18
19
20
21

1982
DATE

6/16

6/21
it
ii
n
n

6/22
n

n

M

n

n

ii

6/23
n

ii

n

n

n

M

ii

LOCATION

See Diagram #1
n

n

n

n

M

n

n

n

M

n

ii

M

n

n

n

M

n

n

n

n

LIFT NO.
OK

CLEV.

728'

729'
M
M
n
n

730'
M

728'
n,

727'
n
M

730'
n

729'

730'
729'
730'
n
n

MTt_
MARK

#1

II

II

II

II

II

II

II

II

II

II

II

II

II

II

II

II

II

It

II

II

MAXIMUM
«_AB DRY
DENSITY

110.8

II

II

II

II

II

II

II

II

II

II

II

II

II

II

II

II

II

M

II

II

WATER
CONTENT

22.0

21.5
19.6
17.3
18.0

17.1
17.4
19.1
17.0

16.9
18. A
16.6
17.6
18.6
18.8

17.7

18.0

17.1
16.9
17.8
16.0

IN -PLACE
DRY

DENSITY

102.0

104.2

107.8
110.3
106.6

109.3
111.4
110.2

107. A
111.1
107.2

110.5
106.3
107.1
109.7
108.6

106.2

111.3
110.8

109.7
112.1

PERCENT
COMPACTION

92

94
97

100
96
99

100

99
97

100

97
100
96
97
99
98

96
100
100

. 99
100

COMMENTS

-

Retest #1

——— in
'8
cv

NOTES: Densities shown: lb«. per cubic foot.
Water Content: Percent of dry weight*
Elevation* and Location!: Estimated

Percent Compaction: Based oa maximum dry density obtained
on a sample indicated by material mark or Q estimated.
SAM r>ttn*-U»rl T r»K»»r*vtmw /*«•••«•_*-•;««•• B»~~*«



S.T.S. Job No.

STS Consultants Ltd.
835 Midway Drive
Willowbrook, Illinois 60521
(312) 655-4540

FIELD COMPACTION SUMMARY

Job Name and
. ... _ .Architect or Engineer

Contractor _____

Flexible Steel Lacing Company. Downers Grove, Illinois
Ewald Associates Architects, Ltd.

Jenkins, Boiler & Company, Waukegan, Illinois

Method of Field Density Measurement P latuj1 E Nuclear Method
Q

DATUM.

TEST
NO.

22

23

2k

25
26

27
28

29

30

31
32

1982
DATE

6/30

II

7/2
n
ii
n

7/27
M

n
n
n

LOCATION

See Diaaram #2
n

n

u

n

n

n
u

n

n

n

UFT NO.
OR

CLEV.

724'
n

725'
it
n
M

iubgradt
n

n

725'
n

MTL.
MARK

est.
n

#2"
n

M

ii

#3
n

M

#2
n

MAXIMUM
LA* DRY
DENSITY

122.0

II

128.7
n
n
n

121.6
n

n

128.7
n

WATER
CONTENT

14.9
13.2
14.9
16.3
16.0
15.7
16.7
16.3

20.0
11.7
11.0

IN- PLACE
DRY

DENSITY

119.4
115.8
116.3
114.7
114.4
114.0
113-6
115.4

102.8
123.7
125.5

PERCENT
COMPACTION

98
95
90
89
89
89
94
95

85
96
98

COMMENTS

•

Fa 11 ed
n
u
n

Failed

Retest #24, 2(

Retest #25,2'

——————————— COs
CM

NOTES: Densities ihown: !bi. per cubic Joot
Water Content: Percent of dry weight'
Elevations and Locations: Estimated

Percent Compaction: Based on maximum dry density obtained
on a sample indicated by material mark or Q estimated.



CNCIMCCRIHC ANALYSTS AND •[PORTS

COt4»T«UCTION Q U A L I T Y CONTROL

INCPCCTION DESIGN

SOIL TESTING SERVICES, INC.
111 PFINGSTEN ROAD NORTHBROOK, ILL 60062

ADDRESS REPLY TO P.O. BOX 265

JOHN P. GNAEDINGER. PE
CLYDE N BAKER. JR . PC
ROBERT G. LVJKAS. P.E.
HAROLD C. HALL. P E.
DIXON O'CRIEN. JR . P E.
CLYDE L. McCOMB. P.E.

July 6, 1970

NORTHBROOK. ILL. 6OO62

JOSEPH M CASERO. P C
JAMES A. CUNNINGHAM P
VCRNON C. HOFFMAN PE
RANDOLPH A. LONIER. P E.
KCGHAM K. SHIRANIAN P E
RODNEY M. K. WONG. P.E

Chicago Associates
*4lO South Michigan Avenue
Chicago, 111!nois

Attention: Mr. Bi l l Kehoe

CONRAD R. DCLATOUR
CHARLES W PFINGSTEN
RAYMOND W. RUSIN
SARTAJ H. SIDDIQUI

STS Job No. 10222-A

Reference:

Gentlemen:

Investigation of parking lot subgrade at the Proposed Flexible
Steel Company in Downers Grove, Illinois

We performed five
lot area, as directed,
letter report.

(5) shallav hand auger type borings
The results of these test data are

in the proposed parking
attached to this

It is our understanding the proposed parking lot final grade is approxi-
mately the same as the present grade and is designed with 2 in. of bituminous
pavement and 6 in. of macadam base and is designed for auto wheel traffic, only.
Apparently the f i l l has been in place approximately 2 years.

As indicated by the test data at the boring locations, a minimum of 3 ft. of
f i l l to the maximum depth of the borings at 6 ft., consisted of a silty clay fill
and topsoi1. In the vicinity of borings #1 through #3, the f i l l is variable
with some layers relatively firm and other thin layers soft. Borings /!"» and
#5 indicated at least 6 ft. of topsoi1 with layers of varying densities and
moisture contents.

There are a number of alternate construction procedures to use, depending
primarily on economics. Of course the best procedure would be to completely
remove all f i l l and topsoiI and replace with suitable compacted fiH. A second
alternate would be to remove a portion of the f i l l and topsoi1; for example, use
a minimum of 12 in. of compacted granular subbase. The macadam base shoy Id
be increased from 6 to 8 in. minimum. In lieu of the 8 in. waterbound rnscadam
base, we often recommend the use of CA-6 material, placed in two k in. 1 i'•.»
and compacted to 953 of ASTM D 1557-66T, according to the State of I l l i n o i s
Standard Specifications for road and oridge construction. A third alternate is
to use at least a 12 in. macadam base (or \k in. of CA-6 compacted in three
layers) nnd increase the bituminous paving to 3 in. Unless all f i l l and topsoi1
is removed, sore settlement w i l l occur due both to the soft layer within the
f i l l and the topsoiI. The magnituoe of the settlement is d i f f i c u l t to prcl'ct.

12-020



Chicago Associates
STS Job Ho. 10222-A
July 6, 1970
Page 2

•It w i l l depend on the thickness of the fill and topsoi 1 left in place and the
conditions of the underlying natural so i ls . Some maintenance w i l l be required
and the extent wi l l aqain depend on the soil conditions and the thickness of
the material left in place.

If granular material is used as a subbase, proper subdrainage should be
provided such that the ground or surface water does not accumulate for prolonged
periods w i th in the granular f i l l .

Regarding alternate Mo. 2, sui table clayey fill could be used in place of
the granular f i l l ; however, d i f f i cu l t i es wi th compaction can be anticipated due
to the instabil i ty of the topsoi1 and clay fill below. Of course all fill placed
should be placed in thin layers and compacted to a maximum of 95% of ASTM D 1557~
66T.

If there are any questions wi th regard to this report, please do not hesi tate
to contact us.

Very truly yours,

SOIL TESTING SERVICES, INC.

Clyde3 L. hcComb
Registered Professional Lncinr"
I 11i no i s

Clyde II. Raker, Jr.
Chief Engi neer

CLH:es
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Job Name and Location "" 'x • -"

Architect or Engineer ——• £TXi /-'<

Contractor ——

i i i rnnjiign KOO>J
Northbrook, Illinois

SHELBY TUBE TEST DATA SUMMARY
' . .— / / ' •..••••-• ..-/-"•'-'' • . ^.'o.''.'//• v-r

STS job No / - ^
DATE SAMPLED IN
FIELD

A £-.••:-"

TEST
LOCATION

DEPTH SOIL
DESCRIPTION

WATER DRY
CONTENT JENS ITY

'ERCENT
:OMPACT

UNCONF.
STN6.

REMARKS

17 -Jb

// ' S-ZB

4-*

-2. -0

//o.f

4.*

" ' 4'*'-53 4,o

B-2 *-/ c, ~;"r /? So r^

J1.4 2,0
rt-t-

: 5-3 2-
> •+• 9s ,'• . • —

^^<L- &^3. <:jt-/<yisS« 2.0. 9 1.4
to
9
CM

(1.L-

NOTE: METHOD or SAMPLING: THIN-WALLED Tune SAMPLING or SOILS, ASTM D 1587
SAMPLER, 2" OD TMIN-WALLCO SEAMLESS OPEN-TUUE TYPE WITH A SHARP CURBING EDGE. DEPTH
IS MEASURED FROM rly)S77 6^^/)T__________ . WATER CONTENT IS PERCENT OF DRY WT.
DENSITY is LOS PEH cu FT. UNCONFINCD COMIMICSSIVE STRENGTH is TONS PER so FT.,
* INDICATES A C A L I D R A T E D HAND PENCTfiOMCTEU. % COMPACTION IJASEO ON M A X I M U M DRY
DENSITY or -—•________ PCF ACCORDING TO A'JTM DQ 1557 OR Q 698 Q ESTIMATC



Nerthbrooic, Illinois

SHELBY TUBE TEST DATA SUÎ WRY

STS Jobll
DATE SAMPLED IN
FIELD

Job Name and Location

Architect or Engineer —

Contractor —————_

TEST
LOCATION

DEPTH SOIL
DESCRIPTION

WATER DRY
CONTENTJENSITY

'ERCENT
rOMPACT

UNCONF.
STNG.

REMARKS

B-2'. r/t,L,
./// 2

e-s: s- 0-1' S-. tr, ̂ Z.o XT-//

tr /'-£' 270 r,//
£-.3 Z.&

3-4' 1.2.

5-5" 4'-*'

B-4- ' s-/

# S-2 J-2

2 '-4 4-4- f-7
" 377

c- /

/'-£
/, -- 1-4

I./

S
CM

NOTE: METHOD or SAMPLING: THIN-WALLED TUUE SAMPLING or SOILS, ASTM 0 1587
SAMPLER, 2"/00 THIN-WALLED SEAMLESS OPEN-TUUE TYPE WITH A SHARP CURRING EDGE. DEPTH
IS MEASURED FROM £,*,'<, 7, /~>,<? j p Q._______ . WATER CONTENT IS PERCENT OF DRY WT.
DENSITY is LOS PER cu FT. UNCONFINED COMPUESSIVE STRENGTH is TONS PER so. FT.,
* INDICATES A C A L I U R A T E D HAND PENETROMETER. j£ COMPACTION DASED OM M A X I M U M DRY
DENSITY OF ______—~_____ per ACCORDING TO A5TM D D l^>57 OR Q 698 Q ESTIMATE



Name

C O O P E R A T I V E E X T E N S I O N S E R V I C E
799 Roosevelt Road — Bull ding #4 - Suite 320

Glen Ellyn, Illinois 60137
Telephone: 469-2467

L A W N S O I L T E S T R E P O R T

Flexible Steel Lacing Company

Address 2525 Wisconsin - Downers Grove, I l l inois 60515

Date 13 ,1972

Sample New Lawn Samp le_

ACIDITY TEST (pH)

\

Apply.

Alkaline

Neutra 1

Acid

-«^

\/^~

IIIbs of

_per 1000 sq ft

_Mo pH correction needed

Apply,

per

Alkaline

Neutral

Acid

_No pH correction needed

Ibs of

_per 1000 sq ft

PHOSPHORUS & POTASSIUM TESTS
Pj-AvaTlable Phosphate —— Pj-Reserve & Available Phosphate —— K-Potasslum

CMo

Surp I us

Sufficient

Slightly Deficient

Moderately Deficient

Extremely Deficient

___ Levels are satisfactory. Follow one
of the maintenance programs suggested on
pages 4 and 5 of KEEPING A

Surplus

Sufficient

Slightly Deficient

Moderately Deficient

Extremely Deficient

___Levels are satisfactory. Follow one j
of the maintenance programs suggested on
pages 4 and 5 of KEEPING A LAWN.

Apply. sounds of a Apply. sounds of a
analysis fertilizer per 1000 square ft. analysis fertilizer per 1000 square ft.

The first number of the fertilizer analysis refers to the percentage of (N) Nitrogen,
the second to (P^) Phosphate., and the third to K (Potash). If not aval lable, use
a slmllar analysts.



SOIL TESTING SERVICES, Inc.
Ill Pfinonan Road
Northbrook, Illinois

STS Job No.

LOCATION DIAGRAM

L/ic MG- Co. > Dow/i/e/rs. G-R 3 IL L

G- F E C
1 1 1

d/3

<0« V*-1 *-(2> <ff i 0

^ Q'O (P/t*

9 -

/ -

' ®7 _ O^/6!

1

fl v- - - '
/ '

1
1
1
1
1

-̂ ™^_N
/

)

'̂!sr;:î e
•

-

*

NOTE: THIS DRAWING IS NOT TO SCALE — ALL LOCATIONS AME ESTIMATED 12-067 i n- or 11



SOIL TESTING SERVICES. Inc.
-__ 111 Pfingsten Road

Northbrook, Illinois

Job Him*

LOCATION DIAGRAM

G-#o ye,

10272-C

N ^

.

X - n=-S7~

NOTE: THIS DRAWING IS NOT TO SCALE — ALL LOCATIONS ARE ESTIMATED.

O
U
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TENANT.

OWNER.

CHARGE-
TO

SOIL TEST REPORT No.

-County

F L E X I B L E S T E E L

DUPARE CO

4-7391
PAGE 1

Samples brought in by.

Date: _ 4 /04 /7?
(r*c*tv*d) (imtd)

Samples tested by NU'AG, INC.

__ ADDRESS___________________

__ ADDRESS———————————————————

Field
and

sample
No.

_

%
Organic
Matter

ACIDITY

pH
7.9

Lime
need

PHOSPHORUS

Pi test for
available

only

37

r2 test for available
and rock phosphate
Test
101

Rating

POTASSIUM

K Test

47R

Rating

Limestone Recommendotions:.

Rock Phosphate Recommendations:.

Potash Recommendations:______

Signature of Qualified Soil Technician.

Title.

12-027



WO 8-9497

JOHN TRAYER
EARTHMOVING CONTRACTOR

4602 MAIN STREET
LISLE. ILLINOIS 6O532

August 21, 1966

Winsauer- Taylor & Associates
212 South Marian
Oak Park, Illinois

Gentlemen:

We gladly submit our proposal for site grading for the Flexible

Steel Lacing Co. Wisconsin Ave. Downers Grove, 111.

All work to be done according to plans and specifications submitted

to me. We have assumed that the final grade of the building to be

elevation 60 which makes the grading elevation in the building 59»

We have figured also to grade parking areas to allow for paving.

We have also assumed all dirt is to stay on the property and that

if grades should need to be adjusted to make dirt balance this will

be done with architect's approval.

Price- Eleven thousand eight hundred fifty five and 00/100 dollars

Respectfully submitted,

xf '•
Approved & Accepted —
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|1 3 c> ij & S "0 tt H
l» (i» ?••'* I•*• 5» tJ' JH
I'- ':: o <•>. ii d !•• f - *< -?•..•> c . o v.; h * •.:,
t{- .'i i: !*• •.-•• <;;• i) -i

ti !••» <) -t;- n i'* P? frl

" '<•] »ij f> 13 „ o o »o " i* *j D n I-1 »
O !:'• l'u''l >:> '.) *"•»!.•«
L) Cv- H Oo
O !5* Ci- Gl R. c> WIj ^ «j o I> is "<) oci' {>• to G H a« «• «*wo c:- Q H ?3o1 S3* r OOPKJ a © o »w w>'^ o o
(9 ft & f« 0 <,=!• \i
Q Cf V 'U q (i f;' I*'c> o p» cJ- n D0 O h a c' « Qc> «• P- c;- ii f?' y o
rt ^ $!>' o e p g Ig g

S f O H D K ' O O <*"

« a a &,*• »a o fe aa P «t- y 3
•3 §f

JT!

•.c?
NU^-

[J. fj. <*.!)

b T3 i*
o r- ,,i.i '•> f?
.1 M ;''
O O t^

H O;i, ra fjo !••«• :••••

r/

0
'3

H

fl

O V
t) i1-1t ' b
l-» Sf-' r» o

fj{.I.

faC«'
&' 13 Kl

n cJ-
O vl- G
' * f I 3

c^ d *oW »1 ̂s> o q
c> c*R "? o.

3* Q)
3 H* 18

Cr ^N H
. OH

/~cr
/I?0

O

i"
kwij
!o

c:- o c,--{.r c.- y ; j
0 O '.:) !.-
t-:j •*"' j-^ c •
!* T> !•*)'
S M 3 0
»* R) '9
« *4 & *3is* o 8 r-»» «'j c> y
fi. Q O

•7.1 I*iy n o !J

r?. i-s jg i;a

• • s a .i*« i-i
|.J o u' •••

o h b ft
'•J IV <i-«4 K» w
K* U t* '3w. o H C.xt3 c;- H \*
( S O ' * »
fi fi. «q

•U * ^
1 Oo p ••;M fe d
M.a t» n.

,

o

M »3 ft
H V O

C)

3 o«J> ^1tfr tfw ••>•*-l

*

* ~ FT ?Q t-s- K*
C9- -4 tt B
f/0 94
O =3 O
c> o r; f^n }-? * o

tt
O H O H
Hp ti »

*1 t> O
Q O H*-3 »s r> y

-

H (9
H H

Cr



i. Fill c&tericls shall be co£ip?.cted to the following
densities :

Cohesive Materiel: The fill so&ll be constructed of materials
having a g>.yrj«nar» g?y dLessi'Sy of aot leas than ninety-eight (98)

per cubic foot , end shsll be compacted to not less ,
(95) p3Z»cest of p»««rfjwfq dry density. The <-' ' >

dry denaity vrf.ll be d^tersined in accordance with v"""- \ Ji
-d tests , ac detegyiioed by the testing Engineers. '

specified herein shall be for the full
A oh® csioss«c;es-i.tca.

*vjmE BSfft? ffttn flD^HPl v 6ft€\AiL
of rra;xi deaigs. 'jc-ij^vis and quality as to obtain the re-

i-iy is p.cscoro.cnce wi«h the Specifications.

-4-
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9752
June IS, 1967 Order f

John Irayer
4602 Main Street
Lisle, Illinois 60552

At ten: He. John Trayer Bef: Tour Proposal of June 12, 1967

Please enter our order for the extra grading in the parking lot and
spreading of Topsoll in front of the lot.

You are to regrade the front of the lot 65 ft. back from the curb,
spread black dirt over this area and Machine grade it. You are to
remove the dirt vhlch has been pushed up from adjoining lot and
spread it south of the present black dirt pile. The slope is to be
cut on a three to one (approx.) along east end of our lot vith the
top being approx. 30 ft. vest of the pole line.

You are to reshape the parking lot vith drainage from middle to south-
vest corner and provide a svale draining north half of lot to north-
vest corner of said lot* You are also to cut the existing ditch along
the south side of the building to drain to the south at the most
logical place.

It is understood that the Barrington Corp. is to pay one half of the
expense for removing the dirt pushed up on the lot and for cutting
the slope on the east lot line. This vork totals $1200.00.

3he total price to Flexible Steel Lacing Co. for all of the above vork
is to be $1800.00.

Yours truly,
FIXXXBLB STEEL IACIBO CQtffAIY

Asst. Purchasing Agent
BA/nm

18-007



'LEASE TYPE

P.O. BUA 1

(Rxm designed tor UM on eMa (12-piteft) typewriter.)

iritLD, IU.INOIS 627:
stateFonn LPC«za/8i LSU-OSIO

BM Form 8700-22 (Rev. Four Approved. OMB No. 20SO-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA10 No. Z-Pagt i in Inc (ABOeM BrtteU • not
nound by Federal law. but • required
by WmoM law

3. Generator's Name and Mailing Address Location If Different
Flexible Steel Lacing Co.
2525 Wisconsin Ave - Downers Grove, IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ( 248)799-3820

A. Illinois Manrfest Document Number

971-0150 IL 9653685 IF APPLICABLE :
B. Generator's IL

ID Number i i i i f I I

5. Transporter 1 Company Name
Detrex Corporation

6. US EPA ID Number
I I L D 0 7 4 4 2 4 9 3 8

C. Transporter's
ID Number 0 2 9 7

D. Transporter's Phone (7QR )345-3RQ6
7. Transporter 2 Company Name 8.

I

US ERA ID Number E. Transporter's
tD Number

9. Designated Facility Name and Site Address
Pollution Control Ind of IN
4343 Kennedy Avenue
East Chicago, IN 46312

10. US EPA ID Number F. Transporter's Phone ( •)
Q. Facility's IL

ID Number I I I I I I I I 1

| I N D 0 0 0 6 4 6 9 4 3 H. Facility's Phone (219 397-3951
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 112. Containers

NO. |iype
13.

Total
Quantity

14.
Unit

WWol
I.

Waste No.
a RQ, Haste Flammable Liquid, N.O.S., (Acetone, Lacquer
Thinner), 3, UN1993, PG II

EPA HW Number
D001 F003

i i 0 0 0 2 4 6
b. Waste Corrosive liquid, acidic, inorganic, n.o.s.
(Hydrochloric Acid), 8, UN3264, PG II OQ.l

•fit*-
D.F

EPAHW Number
D O 0 2 ;

i i i i. 0 0 0 2 4 6

103 I ! Ill,7,56-
d. EM HW Number

J. Additional Description for Materials Listed Above
Approval # (a) LP15000

(b) LP15000

K. HandHng Codes for Wastes Listed Above
In Item #14

•c

c
c
5
c

5. Special Handling Instructions and Additional Information
ERG # (a) 128

(b) 154

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It I am a large quantity generator, I certify that I have a program In place to reduce the volume and tondty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentiy available to me which minimizes the present and future
threat to human health and the environment; OR, it I am a small quantity geneiaioi, khave made a good faith effort to minimize my waste generation and select the best
waste management method that Is available to me and that I can afford. f \ / r— Date

Month Day Yfcar

{
<
9

}

\

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Yur

8. Transporter 2 Acknowledgement of Receipt of Materials D«e
Printed/Typed Name Signature Month. Day Yfear

9. Discrepancy Indication Space

/)
ication of receipt of hazardous materia^ccyeredldyXnis manifjfeyexcept as npled Date

Trillrtogtnfy » authorized to rcquiri.V)unuant to
ntormtton may mult in a bvl ptnMf igainst th«

i lUmoii RcvlMd'StatuM, 1989,
ftgtmK th« owner or op»r»iof not to dCMd

mprnonmtm up lo 5 yMn. This form hu bwn approved by trw Forms

Year

MfMd 10 ttw Ag«ncy. Faikira to ptwtd* ttUt
In i firw up to $50.000 ptr day o( vWaaon and

20-530



Form 124—IOM- 6-M

Flexible Steel Lacing Co.
4607 Lexington Street, CHICAGO 44

SOLD TO Mr. joe Beale
C/o J. J. Harrington fc Co.
39 S. LaSalle St.
Chicago, 111.

SHIP TO

SHIP VIA

"United States law prohibits diiDOiitien of
these commodities to the Soviet Bloc. Com-
muni it China. North Korea. Macao. Hong
Kong, or Communist controlled areas of
Viet Nam. Laos, and Cuba, unless otherwise
authoriied by the United States."

INVOICE NO.

DATE INVOICED
DATE SHIPPED

REG. NO
YOUR ORD.
DATE ENTD.
MIN. FGT.
CLASS
INV. REQ.

PAYABLE IN NEW YORK
OR CHICAGO EXCHANGE

December U, 1968

Top Soil removed from our property

Approximately 30 yards $90.00

4:

VPO

Please remit at once

18-008



R f K S T f l D B U I L D f R S , I (1C.
General Contractors

ouMo B-ODSO

1O4O OGDEN AVE.
DOWNERS GROVE, ILLINOIS
BO515

December 2, 1971.

Flexible Steel Lacing Company
2525 Wisconsin Street
Downers Grove, Illinois C0515

Attention: Mr. John Ramsey.

Gentlemen:

Per your recent request we attach herewith a list of
Sub-Contractors who were involved in the construction
of your new office and warehouse building in Downers Grove

If you have any questions or require any additional
information, please do not hesitate to give us a call.

Very truly yours,

REKSTAD BUILDERA, IMC.

Q. E. Rekstad, resident

encl.

18-009

SEDWIN REKSTAD QUENTIN REKSTAD
PftCBI OCNT

F. H. EICKEMEYER



V

oo
6

^fining-Johnson Co.
"'Trostrud Mosaic & Tile Co., Inc
i-'Overhead Uoor Co. of Elk Grove
lxB*rt3ron Excavating Co.
(''The Air-O-Therm Co. , Inc.

Rational Hamilton Division
m-Lee Hardware Co.

""Johnson Fireproof Door Co., Inc

Ura>c>ck Wool insulation Co.
/Ri±e-Hite Co. of Illinois, Inc.

& Zajicek, Inc.

Accurate Partitions, Inc.
u6cizel & Associates
j. Ifarry Goelitz Jr. Co.

i-'Len Pilon Lathing & Plastering
*-̂ t5rowther Roofing & Sheet Metal
W8liper Sky Products, Inc.

Halm fcldg. Specialties
KToncs & Brown Co., Inc.

J^flazza-Aiello, Inc.

Hlenry Newgard & Company
uA-"K D Heating Corp.
\x&Tdler Plumbing & Heating, Inc.

Systems, Inc.

Sprinkler Corp.
l̂ ,S<rtimitz & Liss, Inc.
^parlifornia Mfg. Company

S. Woodrow & Associates
\|U.mhurst-Chicago Stone Co.

1959 Anson Drive, Melrose Park, 111.
6216 W. North Avo., Chicago, Illinois
100 Kelly Street, Elk Grove Village,

P. O. Box 119 Addison, Illinois
225 fl. Arlington Heights Road

Elk Grove Village
1515 W. 35th St. Chicago, Illinois
4820 N. Central Ave.Chicago, Illinois
P. 0. Dox 654 P.oscmont, Illinois

501 Pvogers St. Downers Grove, 111,
2434 W. Dempster Des Plaines, 111.
G507 I.'. Stanley Ave.Eerwyn, Illinois

P. O. nox 287
5524 W. Fullerton
P. O. Box 391

Lyons, Illinois
Chicago, Illinois
Oak Park, Illinois

401 M. Raynor Ave. Joliet, Illinois
P. 0. Box 354 Naperville, 111.
G601 W. Donges Bay Road

Thiensvillc, wise.
P. 0. Lox 525 LaGrange, Illinois
560 W. Winthrop Ave. Addison, Illinois

26W251 St. Charles Rd. Wheaton, 111.

60160
60639
60007

60101

60007
60609
60630
60018

60515
60017
60402

60534
C0639
60303

60400
60540

53092
60525
60101

60187

774 Roosevelt Road Glen Ellyn, Illinois 60137
7575 So. Madison St., llinsdale, Illinois 60521
9034 BrookfieId Ave., Brookfield, 111. 60513
422 N. Western Ave., Chicago, Illinois 60612

111 S. York Road,
6743 West Cermak Road
2243 So. Troy Street,

1811 Willow Lane
400 W. First St.

Elmhurst, Illinois 60126
Berwyn, Illinois 60402
Chicago, Illinois 60C23

Ht. Prospect, 111. 60056
Elmhurst, Illinois 60126



f i f K S T A D B U I L D E R S , I (1C.
Genera/ Contractors

WOookAMo B-OD5D

1O4O DQDEN AVE.
DOWNERS QROVE, ILLINOIS
BO51S

November 4, 1975

Flexible Steel Lacing Co.
2525 Wisconsin Street
Downers Grove, Illinois 60515

Attn: Mr. Philip Rinaldo, Treasurer

Re: Final Billing for Building Addition

Gentlemen:

We enclose herewith our invoice for completion of building
addition at above location, together with our final waiver
of lien, all in the amount of $107,064.44. We also enclose
our invoice for 30% of savings on "not-to-exceed" contract
in the amount of $5,079.35.

Attached herewith are copies of invoices from our sub con-
tractors and material suppliers in support of our invoice
to you.

Also enclosed are the following waivers of lien for this
proj ect:

Partial A 5 D Heating Corp.
Partial A £ D Heating Corp.
Final A £ D Heating Corp.
Final Dick's Crane Rental Service,Inc.
Final Midwest Helicopter
Final Vesco Ventilation Equip. Sales Co.
Final Lennox Industries Inc.

Partial Adler Plumbing 6 Heating, Inc.
Final Adler Plumbing 6 Heating, Inc.
Final Admiral Steel Corp.
Final Anning-Johnson Co. .
Final Cazel Decorating Service

Partial C. D. Chidester Excavating
Partial C. D. Chidester Excavating
Final C. D. Chidester Excavating
Final Crowther, Inc.
Partial The Eldridge Construction Co.

*$55,000.00
x 6 ,500 .00

13 ,487 .49
100.00

1,500.00
855 .75

4 4 , 4 0 3 . 4 3

7 , 9 3 0 . 0 0
1,871
197

*37,700

00
40
00

4,192.00

3 ,659. 50
2,195.70
1,463.80

X 21, 852. 00
10,000.00

QLJENTIN REKSTAD

-Continued--
F. H. EICKEMEYE-

18-011



PAGE TWO

Final
Final
Final
Partial
Partial

Final
Final
Final
Final
Final

Partial
Partial
Final
Final

Partial
Partial
Final
Partial
Final
Final

Final
Final
Final
Final
Final
Final

The Eldridge Construction Company
Elmhurst-Chicago Stone Co.
Gateway Erectors-Div. of Imoco
Gregory Electric, Inc.
Gregory Electric, Inc.

Gregory Electric, Inc.
Hammerschmidt & Franzen Co.
Hammerschmidt 6 Franzen Co.
Edward Mines Lumber Co.
Edward Hines Lumber Co.

Illinois Sprinkler Corp.
Illinois Sprinkler Corp.
Illinois Sprinkler Corporation

Ziebell Water Service Products,

Jones 6 Brown Co., Inc.
Jones & Brown Co., Inc.
Jones 6 Brown Co., Inc.
Jones & Brown Co., Inc.
L 6 N Paving Company
DuKane Asphalt Co. $823.20

Mahon Rolling Door Div. o.f RCM Corp
Naturalite, Inc.
E.D.Siebert Trucking Service, Inc.
E.D.Siebert Trucking Service, Inc.
E.D.Siebert Trucking Service, Inc.
E.D.Siebert Trucking Service, Inc.

$ 23,720.00
2,599.75
•445.00

X5,000.00 CA
*10,000.00 •-

25,255.85 *
524.20
362.88
52.59

234.36

1 , 6 6 8 . 0 0 '•>"•*•.'
-\15,507.00

17,330.00X
;

Inc. 5,348.80

47,815.00
32,117.00
25,381.00

750.00 ; -.
1,858.00

962.00
2,919.28
473.07
518.78

5,811.63
'608.48

The following additional waivers are forthcoming and will be sub
mitted to you upon receipt at our office:

Final Advance Concrete Breaking
Final Artlow Sealing
Final Circle Hardware
Final Elmhurst-Chicago Stone Co
Final Schor Glass

Yours very truly,

REKSTAD BUILDERS, INC.

448.00
1,008.00

833.20
2 2 5 . 9 0

1,010.22

18-012
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PHONE 43P-6OSO

aza EXCAVATING CONTRACTORS
'*• f^f^Ci5 < S

2O69 SO. BUSSE RD.

MT. PROSPECT. ILLINOIS

DECEMBER 16, 1982

JENKINS AND BOLLER CONSTRUCTION CO.
P.O. BOX 1070
WAUKECAN, ILLINOIS
600E5

RE: FLEXIBLE STEEL
LACING COMPANY
DOWNERS GROVE, ILLINOIS

EXTRA TO CONTRACT - EQUIPMENT RENTAL

TICKET #13257

1-931 BACKHOE

12-9-82

12 HRS. t- $87.00

18-013



APPLICATION EOF PAYMENT AND 5*089 STATEMENT FOE CONTRACT'S AND SUBCONTRACTOR ID TK= OyKER

Project Title: Office Addition to
Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove. Illinois 60515

ARCH/ENG: Ewaid Associates. Architect
PAYMEK: APPLICATION NUMBER: r-iNE
Billing Period: 5/7/3? to 8/1/87

Contractor: M.B. CHRI3TENSEN CONSTRUCTION CO.
777 Busse Highway • Change Orders Include-.::
Park Ridge. Illinois 60068

;~Tie th ru :

oub-Ccntr actor ' =
Name

H.a.CHRISTENSEN CONS!. CO,
WEBSTER ASHLAND. INC.
GRZINIG 1 3CN, INC.
MARTIN CEMENT CO.
RftSCO
S. G. KRAUSS CO.
TllSCHALL ENGINEERING C".. INC.
P. H. OLSON CO.
HGGE-UARREN-Z IMMERMANN JO .
K.B. CHRISTENSEN CONE! CO
JIM iliCv.EL BLDG. SPECIALTIES.
LIHD HARDWARE COMPANY. INC.
BUILDERS UNITEDSALES CO., INC
MADDEN GLASS. INC.
P.EICHEL-ANDERSON ASSOCIATES
TRIO CONSTRUCTION CORPORATION
j. ?. PHILLIPS. :;-<c.
BLOOK/LOHRE PAINTING CO.. INC
H. F. HJS1ER COMPANY, INC.
N. H. MCLENNAN. INC.
CGrirlERCIAL TILING, INC.
URBAN ELEVrtTCE COriPANY. INI.

Work/Material
Contracted For

Gen. Conds. .O.H.S P.
Denolition Work
Excavation UC:-K.
Concrete Work
Masonry Uork
Structural Steel
Metal Siding UorK.
Carpentry Wore,
Roofing Work
Insulation Ucrk
Hollow Mti DPS S Ers
Finish Hardware
.Zolding Doors
Glass 1 Glazing
Skylight Work
Dry wall Work
Plaster Work,
.Painting Work
Vinyl Bass *ork
Acoustical Work
Quarry Tile Work
Dumbwaiter

CLAYTOM AUTOMATIC SPRINKLER CGEire Frctection
KCFP SHEET riHTAL. INC.
GREGORY ".LECTRIC. INC.
SHERHAH ;_'J«BING i HEr.lLNG 20
UNISTEUT ILLINOIS

H.U.A.C.
Electrical Wor/.
Plumb ing Work
Access Floor

Total
Contract

i 103, 067. 64
$7.750.00
$15,718.00
$22.247.50
53,350.00

$120.521.61
$6,328.00
$7.769.00
$3.720.00
$1.350.00
$7.712.00
$5.378.00
$1.155.00
$20.536.00
$56.330.00
$11.846.00
$12.500.00
$11.719.75
$1.332.00
$9.547.00
$5,440.00

i 10. 000. 00
$1C.467.;0

. $64.665.00
*.*}<: --OA tr,
?•- J , ̂'.i t m JV

• $3.500.00
$3,597.00

Previously
Requested

Net

•i S3. 930. 00
$7.750.00
$15,713.00
$22.247.50
$3.350.00

$10'. 422. 00
$6,328.00
$7.769.00
$7.343.00
$1.350.00
$7.712.00
$5.878.00
$1.135.00
$30.536.00
$56,530.00
$11.346.00
$12.500.00
$10,547.75
$1.332.00
$5.547.00
$5.440.00
$10.000.00
$8, £20. 00
$63.665.00
$35.280.50
53.500.00
$3.165.30

Amount
Requested

Net

$0.0-
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$872. 00 v
$0.00
$0.00*c.oo
$0.00
$0.00
$0.00
$0.00
$0.00

$lf 172.00 v
$0.00
$0.00
-$0.00
$0.00

$ 1,647.00V''
$1.000.00.-

$0.00
$0.00

$431.70 '/

Balance Tc
Become Due

Net"

$1S,137.G
$o.:
5 "\ «^

w' • V

to.c
$0.

$20.09v
$0.
$o.-
$0.0
$0.0
$0.0
$0.0
$0.0
$0 . 0
$0.0
$0.0
$0.0
50.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
50. C

5540.1G7.05 .±cr •• no *?fi *~Q ^*57 "
* *J f J. M*4 • / V * *J „•• f b W f • *

.±.?<.±7+*^^^

18-014



CHANGE ORDERS

.0. *l: Skylight Color

.0. *2: Pavs Rd, Sign. Hatch

.0. *3: Fin. Hdw. Allow. Adi

.0. t4: Hisc. Ite-Lis
3.G. *5: Misc. Items
I.Q. *6: Hisc. Items

EXTRAS
$0.00

$2,304.00
$:.802.00
$14,179.00
$11.794.00
$7.049.00

CREDITS
($770.00)

$0.00
$0.00
$0.00
$0.00
$0.00

TOTALS $3362oC (*770.0Q>

A*̂

Original Contract Amount
•Total E:;tr5z To Contract
Total Contract Uith Extras
Toial Credits To Contract
Ad lusted Total Contract

-5546,569.00
$38.628.00
$585.297.00

•:$770.00>
$334,527.00

Total Aiiount Requested
Retention HONE
Net Amount Earned
Previously Paid
Amount Now Due
Balance To Complete

$0.0(
$545,239.7!
$540.17.0!

^̂

STATS 3F ILLINO:i >
COUNTY OF COOK >

The undersigned RICHA5D H. CH?.ISTENSEN beinq duly sworn, on oath deposes ar;.J says that lie is Vice Pres c
M_I-t. CHRISi'Si-WEN CONSTRUCTION COMPANY. Contractor far the GENERAL CONTRACT UORK for the following project:

.ffice Addition to
Flexible Steel Lacing Co.
2525 Uisconsin Avenue
Downers Grove. Illinois 60515

That, for the purpose cf this work the foreqoinq orders have beer, placed and the foregoing parties
subcontracted with and these have furnished materials or provided labor, or both, for said project.

That, the amount of such order or subcontract is as stated above and that there is due and to become
due them respectively, the aMounts opposite their names for material labor or both.

That, this statement is wade in coraoliance with the statutes relating to Mechanics Liens and for the
purpose of procuring from the Owner PARTIAL payment in accordance with the terws of the Contract and is •=
full, true and complete statement, of all parties furnishing Labor and/or material, and of the amounts .aid.
due and to become due T^h

ubscribed and sworn to me^this 15th day of August 1987.

2i2o 22,1033
Notary Public rd fi. Ch. istenstr,-i*srv'ice Pr^fijdent

t -AAAAxxAAAAAAAAAAAAAAAAA^sAAAAAAA^AA^AAAAAAAAAiw'

18-015



ARCHITECT'S CERTIFICATE FOR PAYMENT APPLICATION NINE

In accordance with the Contract Documents, based on on-site observations ar.a the data comprisinq tins
application, the Architect certifies to the Owner that to the best of the Architect's knowledge, informatio,
and belief the Work has progressed as indicated, the quality of the Work is in accordance with the Contract
Docuaer.-U. and H. B. CHBISTENSEN CONSTRUCTION CO. is entitled to payment of the AMOUNT CERTIFIED.

AMOUNT CERTIFIED

Architect: EUALD ASSOCIATES ARCHITECT?, LTD. By:__

This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to K. B. CHSI5TEN3EN CONSTFrJCTIOH
CO. Issuance, payment and acceptance of payment ire without prejudice to any rights of the Owner or H.'E.
CHRISTEN5EN CONSTRUCTION CC. under this Contract.

.:̂ K*A**A*AÂ

18-016


